
OPTIONAL TOURS
Friday, August 1

Saturday, August 2

1.   Star Spangled Exp. at Ft. McHenry _____ @ $52 per person

2.   Baltimore City Tour _____ @ $52 per person 

3.   A Capitol Experience _____ @ $59 per adult
 _____ @ $49 per youth (3-12)

4.   Dinner in Little Italy _____ @ $52 per person

5.   The Lancaster Countryside _____ @ $89 per adult
 _____ @ $69 per youth (3-12)

6.   Ultimate Baltimore Exp. Walking Tour _____ @ $25 per adult

Sunday, August 3

Monday, August 4

Tuesday, August 5

qm08v6.0613

PAYMENT INFORMATION

________________________________________________________   __________   ___________

_____________________________________    _________________________________________

________________________________________________________________________________

* Required: last 3-digit code on back of Visa/MasterCard signature tape, or 4-digit code on front of American Express card.

Card Nr.             Card ID Code*    Expires

Cardholder’s Name           Cardholder’s Signature

Billing Address (if different from above)

SPECIAL REQUIREMENTS  (Please indicate any special physical or dietary re quire ments)

_____________________________________________________________________________

Mail Form with Payment to:

QuadraMed 2008
c/o Registration Systems Lab
779 East Chapman Road
Oviedo, FL  32765  USA

Fax to: +1 407 366 4138

Or register on-line at:
http://www.regmaster.com/conf/quadramed2008.html

For general info about QuadraMed 2008, visit the con fer ence website at:
 http://www.quadramed.com/usergroup08

For registration inquiries only, please e-mail: mandy.mann@regmaster.com

Cancellation Policy:  Requests must be submitted in writ ing at the 
Reg is tra tion Offi ce on or before July 23, 2008.  A $50.00 cancellation fee 
will be deducted to cover processing costs.  Refunds will be mailed after 
the con fer ence.  No Refund will be given after 23 July 2008.

Please make checks payable in U.S. Dollars to QuadraMed 2008.  

If paying by Visa, MasterCard, or American Express, please note that 
this transaction will be described on your state ment as a charge from 
REGISTRATION SYSTEMS LAB.  Your signature indicates your 
agreement to pay the fees with the credit card num ber provided in the 
payment in for ma tion section.

PAYMENT COMPUTATION
Full payment must accompany your reg is tra tion. VISA, Master Card and American Express will be 
accepted. No refunds will be granted, substitutions are encouraged.

$ _________

$ _________

$ _________

$ _________

$ _________

Conference fee        ............................................

Welcome Reception for _____ Guest(s) @ $85  ............................................

Optional Tours Total(s)       ............................................

Denim Shirt @ $35 (Returning Attendees only)  ............................................

     TOTAL FEES ENCLOSED:

First Name  ______________________________________   Last Name  _________________________________

Spouse/Guest Name  ___________________________________________________________________________

Title  ________________________________________________________________________________________

Hospital or Facility Name  _______________________________________________________________________

Address  _____________________________________________________________________________________

City  __________________________  State  ________   Zip  ______________   Country  ____________________

Tel  _________________________________________   Fax  __________________________________________

Email  _______________________________________________________________________________________

Administrator’s Email (if applicable)  ______________________________________________________________

    First Time Facility (20% Discount)
     (Check here if you are from a facility sending
      registrants for the fi rst time.)

    Multiple Attendee Discount
    ($50 off after fi rst 5 full regs.)
     (Check here if your facility is sending more 
      than 5 full registrations)

Advance Registration Form

WORKSHOP SELECTION
Saturday Afternoon (1:00pm - 4:00pm)Friday Full Day (8:00am - 5:00pm)

Saturday Full Day (8:00am - 5:00pm)

Saturday Morning (9:00am - 12:00pm)

1.    JReports Hands-On - Beginner  ............................................... no charge

2.    JReports Hands-On - Advanced  .............................................. no charge

3.    QCPR Introduction Roundtable  .............................................. no charge
4.    QCPR Clinician Practice Council Roundtable  ........................ no charge
5.    What's Up with EDI  ................................................................ no charge
6.    HL7 Basics  .............................................................................. no charge
7.    Cache Administration  .............................................................. no charge
8.    Hands-On Coding  ....................................................................  no charge

9.    QCPR Introduction Roundtable  ............................................... no charge
10.  Affi nity to QCPR Conversion Process Roundtable  ................. no charge
11.  What's Up with EDI (continued)  .................................................. no charge
12.  Hands-On NEW Enterprise Scheduling/Affi nity Integration ... no charge
13.  Affi nity SQL Connect Workshop  ............................................. no charge
14.  QCPR IT Overview  ................................................................. no charge
15.  Ensemble Confi guration for HL7 Interfaces  ........................... no charge
16.  Hands-On Compliance  ............................................................ no charge
17.  Quantim System Administration  ............................................. no charge

Affi nity: Care Management
  Revenue Cycle Management
  Technology Management
QCPR HIM          COPE
Pharmacy AcuityPlus
Patient Access: Enterprise Scheduling
  Identity Management

ATTENDEE CLASSIFICATION       (please select below)

DENIM SHIRT (Please indicate your shirt size and attendee status)

XS S M L XL XXL
Returning Attendee  ...... $35 First Time Attendee  ..... free

Early Bird Registration
Pre-Registration
Daily Rate (please select one): SAT SUN MON TUE

Speaker Registration (one comp. registration per facility per presentation)
Panel Registration (one $250 discount per facility per panel presentation)
User Group Board Registration
AcuityPlus Complimentary Registration (one per facility contract)
Other Complimentary Registration (please specify):___________________

On or before July 1, 2008: $495.00
On or before July 24, 2008: $650.00
On or before July 24, 2008: $200.00

On or before July 24, 2008: no charge
On or before July 24, 2008: discount
On or before July 24, 2008: no charge
On or before July 24, 2008: no charge
On or before July 24, 2008: no charge

ATTENDEE FEE       (please check appropriate fee)  

.........

.........

.........

......

......

......

......

......

I will be attending the Welcome Reception

Exec. Track Quality Track


