38th Annual Arizona Rural Health Conference
'The Power of Rural for a Healthly Southwest'
August 2 & 3, 2011, Phoenix, Arizona

REGISTRATION FORM
First Name Last Name
Job Title
Agency
Address
City State Zip Code
Phone Email

Full registration fees include attend all sessions and conference materials. Day 1: continental breakfast, lunch,
reception and one-year membership in the Arizona Rural Health Association. Day 2: full breakfast, PM refreshment
break, and one-year membership in the Arizona Rural Health Association. Presenter and Daily registration fees do
not include membership in the AzZRHA.

FULL REGISTRATION FEES

[ ] Early-bird Individual Registration until Friday, July 8, 2011 $210

[ ] Individual Registration (Saturday, July 9, 2011 to On-Site) $235

M Early-bird Group Registration until Friday, July 8,2011 $190
$190 per person, must be three or more from same organization.

M Group Registration (Saturday, July 9, 2011 to On-Site) $210
$210 per person, must be three or more from same organization.

[ ] Presenter Registration (AZRHA membership not included) $160

[ ] Student Registration $135

DAILY REGISTRATON FEES

Tuesday, August 2 - Day 1 Wednesday, August 3 - Day 2

Daily Registration fee includes: conference material, Daily registration fee includes: conference

continental breakfast, lunch, and reception. material, full breakfast and break.

[] Student $ 80 [] Student $ 55

[] Presenter $95 [] Presenter $ 65

[] Individual $135 [] Individual $75

PAYMENT: Submit registration form and payment to: Rebecca Ruiz, Rural Health Office, UA MEZCOPH,
P.O.Box 245177, Tucson, AZ 85724-5177. Make check payable to: The University of Arizona.
Contact Rebecca Ruiz at 520/626-2243 or by email: raruiz@email.arizona.edu with any questions.

CANCELLATION POLICY: Cancellations must be submitted in writing to Rebecca Ruiz by fax 520/626-3101 or
email: raruiz@email.arizona.edu no later than Friday, July 22, 2011 for a full refund. Refunds will not be issued after
the July 22,2011 deadline.
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