
THE HIPAA COLLOQUIUM at Harvard

Healthcare Transactions and Code Sets, Privacy,

Data Security and HIPAA/GLB Compliance

August 19-23, 2002

Registration Form

How to Register: Fully complete the following (one form per registrant,
photocopies acceptable). Payment must accompany each registration.

FAX: 760-771-3183

PHONE: 800-684-4549

E-MAIL: RegistrationHQ@aol.com

MAIL: The HIPAA Colloquium, 7790 Barberry Ave, Yucca Valley, CA 92284

Register On-line: www.HIPAAColloquium.com

Complete the Following (please print clearly)

NAME

TITLE

ORGANIZATION DEPARTMENT

ADDRESS

CITY/STATE/ZIP

TELEPHONE/FAX (Fax Number necessary for Registration confirmation)

E-MAIL

Colloquium Tuition $2,950.00 $ _________

Early Bird Tuition $2,750.00 $ _________
(for registrations made through Friday, July 12)

Group Discount $2,550.00 $ _________
(per registrant for teams of 3 or more from same organization)

Special Registration Code   _________

Preconference $395.00 $ _________

IAPO Membership $100.00 $ _________
In conjunction with your Colloquium Tuition, join the International Association of
Privacy Officers for an additional $100 (Regular membership $249)

Professional training expenses may be tax deductible. Consult your tax advisor.
Program subject to change. Registrations not refundable or transferable.
Registration page constitutes an agreement between the parties.

Hotel Information / Reservations: Special rates of $179 per night (plus
tax) at The Inn at Harvard and $139 per night (plus tax) at the Harvard
Square Hotel have been arranged. Please make your reservation directly
with the hotels by calling 800-458-5886 and mention The HIPAA Colloquium
to receive the reduced rates. Reservations will be received through July 19,
2002. After that cut-off date, reservations will only be accepted on a space-
available basis.

The Inn at Harvard Harvard Square Hotel
1201 Massachusetts Avenue 110 Mount Auburn Street
Harvard Square Harvard Square
Cambridge, MA 02138 Cambridge, MA 02138
800-458-5886 800-458-5886

Payment Options: Please enclose payment with your registration and
return it to the Colloquium registrar at The HIPAA Colloquium, 7790 Barberry
Ave, Yucca Valley, CA 92284, or fax your credit card payment to 760-771-
3183. You may also register online at the Colloquium’s website:
www.HIPAAColloquium.com

❏ Check/money order enclosed (checks payable to The HIPAA Colloquium)

❏ Payment by credit card:  ❏ American Express  ❏ Visa  ❏ Mastercard

Credit card number must be given to hold registration. If payment is not received
by seven days prior to the Colloquium, credit card payment will be processed. 
Please note that when you pay for the Colloquium by credit card, the transaction will 
appear on your statement as a charge to Health Care Conference Administrators.

* Tax ID No. 91-1892021

TOTAL $

ACCOUNT #

EXPIRATION DATE

NAME OF CARDHOLDER

SIGNATURE OF CARDHOLDER

Airline/Rental Car: For discounts on air travel and rental car, contact
Crofoot Travel at 1-800-872-8587. Please mention the name of the confer-
ence to receive the special conference discounts.


