
PHCC 2016 Legislative Conference - Registration Form 

May 18 – 19, 2016 

Key Bridge Marriott, 1401 Lee Highway, Arlington, VA 22209, (703) 524.6400 

 

Name 1: _____________________________________________________________Badge Name_____________________________ 

Name 2: _____________________________________________________________Badge Name_____________________________ 

Company: ___________________________________________________________________________________________________ 

List Your Members of Congress (House and Senate) 

1. __________________________________________________________________________________________________ 

2. _________________________________________________________________________________________________ 

3. _________________________________________________________________________________________________ 

 

HOME Address:   Street________________________________________________________________________________________ 

City_______________________________________________State______________________Zip______________ 

Phone_____________________________________________Fax________________________________________ 

Email_________________________________________________________________________________________  

  Click here if you have any accessibility or dietary requirements - Attach a description    

  Check here if you are a first-time attendee 

 

Registration Fee Schedule 

Important: For those who are 2016 PHCC 535 Congressional Club Members, the Congressional Reception on Capitol Hill is free of 

charge. 

 

PHCC Member       _____ @ $195.00 =  __________ 

PHCC Chapter Staff      _____ @ $195.00 =  __________ 

Event 

Congressional Reception   

_____ 535 Congressional Club Members - Complimentary 

_____ Non 535 Congressional Club Member   _____ @ $110.00 = __________ 

 

TOTAL __________ 

Payment Method 

Check Payable to “PHCC”:  Amount $ __________          Credit Card:    AmExp      Master Card     Visa 

 

_____________________________________________________________________________________________________ 
                         Name on the Card                                                      Address 

_____________________________________________________________________________________________________ 
                          Credit Card Number                                                                                                                                                                       Expiration Date   

Signature_____________________________________________________________________________________________ 

Return to: PHCC – 180 S. Washington Street, Suite 100, Falls Church, VA 22046 – Fax (703) 237.7442 

Questions: Contact Mark Riso riso@naphcc.org or Laura Beymer beymer@naphcc.org or call (800) 533.7694 


