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REGISTRATION FORM
Detach and return form with both sides completed.

Registrant Name _________________________________________________________________________________________________

EARLY FULL REGISTRATION
Full registration includes all receptions, exhibits and educational programs from Sunday, June 18 through Tuesday, June 20, 2006.
Early fees apply to all registrations postmarked on or before May 15, 2006.

Member at $215.00, Non member at $265.00 $ ______________________ 
AHIMA Student membership ID# _________________, Student member at $90.00 $ ______________________
Quantity ______ (3 or more registrants from the same facility/company submitted together).
Member at $190.00, Non-member at $240.00 $ ______________________

REGULAR FULL REGISTRATION
The quantity-discounted fee is not available to registrations after May 15, 2006.
Postmarked after May 15, 2006, add $25.00 $ ______________________

RSVP ________ I will be attending the Coding Round Table on June 18, 2006.
 ________ I will be attending the President’s Reception/Installation Ceremony on June 18, 2006.
 ________ I will be attending the Networking Luncheon on June 20, 2006.

WALK-IN FULL REGISTRATION
The quantity-discounted fee is not available to walk-in registrations.
Add $25.00 to the above regular fees. $ ______________________

EARLY DAILY REGISTRATION
Daily registrations will include the educational program, any receptions which are scheduled for that day and entrance into the 
Exhibit Hall on that day. Early fees apply to registrations postmarked on or before May 15, 2006.
  

Sunday, June 18, 2006
Member at $160.00, Non-member at $190.00 $ ______________________
AHIMA Student membership ID# _________________, Student member at $70.00 $ ______________________
Quantity ______ (3 or more registrants from the same facility/company must be sent together).
Members at $144.00, Non-member at $170.00 $ ______________________
RSVP ________ I will be attending the Coding Round Table.
 ________ I will be attending the President’s Reception/Installation Ceremony.

Monday, June 19, 2006
Member at $160.00, Non-member at $190.00 $ ______________________
AHIMA Student membership ID# _________________, Student member at $70.00 $ ______________________
Quantity ______ (3 or more registrants from the same facility/company must be sent together).
Members at $144.00, Non-member at $170.00  $ ______________________

Tuesday, June 20, 2006
Member at $160.00, Non-member at $190.00 $ ______________________ 
AHIMA Student membership ID# _________________, Student member at $70.00 $ ______________________
Quantity ______ (3 or more registrants from the same facility/company must be sent together).
Members at $144.00, Non-member at $170.00  $ ______________________
RSVP ________ I will be attending the Networking Luncheon.

REGULAR DAILY REGISTRATION
The quantity-discounted fee is not available to registrations after May 15, 2006.
Postmarked after May 15, 2006 add $10.00 $ ______________________

EXTRAS
Exhibit Hall only  $40.00 each, quantity ______ $ ______________________
President’s Reception/Installation Ceremony $35.00 each, quantity ______ $ ______________________
Guest tickets: Tuesday Networking Luncheon $25.00 each, quantity ______ $ ______________________

  TOTAL AMOUNT ENCLOSED $ ______________________

ONLINE CREDIT CARD REGISTRATIONS WILL BE AVAILABLE THROUGH JUNE 8, 2006



REGISTRATION FORM CONTINUED
Detach and return form with both sides completed.

Registrant Information
First Name ___________________________________________  Last Name ______________________________________________
Credentials ______________________________________________________________________________________________________
Mailing address (if different from AHIMA profile): _____________________________________________________________________
City ______________________________________________________  State ___________________  Zip________________________

Employer
Company Name __________________________________________________________________________________________________
Your Title _______________________________________________________________________________________________________
Day Phone ____________________________  Email Address_____________________________ Fax Number____________________

Emergency Contact
Emergency Contact ________________________Relationship__________________________________ Phone____________________

Other
Any information that might be of help in an emergency (allergies/diabetic/meds): ________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

Special Needs: __________________________________________________________________________________________________

Return completed form with payment to:
TxHIMA, 1700 A Ranch Road 12 #345, San Marcos TX, 78666

TxHIMA indicia
goes here

TxHIMA Annual Convention
1700 A Ranch Road 12 #345, San Marcos TX, 78666
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