
 
 

 
 

 
 

IMPORTANT INFORMATION  
Registration: The 2010 National Pharmacy Forum program registration fee includes tuition, course materials, selected meals, and 
receptions. Payment may be made by VISA, MasterCard, American Express or by bank check. Payment in full must be received before 
attendance at the conference. If you require special accommodations to fully participate, e-mail info@higpa.org with a description of 
your needs. Program registration form may be duplicated. 
 
Cancellation Policy: All cancellations must be submitted in writing. For cancellations received before or on January 15, 2010, the  
registration fee will be returned less a $250 processing fee. After January 15, 2010, no refunds will be made, although registration is 
transferable to another person from the same organization up until the day of the event. Cancellations not received by the date required 
will not be eligible for a refund. No-shows will be billed. Credits to attend future year events will not be given. HIGPA and HISCI assume 
no liability for non-refundable transportation costs, hotel accommodations, or additional costs incurred by registrants.   
 
Accommodations: Rooms have been set aside for 2010 National Pharmacy Forum attendees at the Broadmoor Colorado Springs. You 
may make your reservation by calling (866) 837-9520 or (719) 577-5775. To ensure the group rate is applied to your reservation, 
request the "HIGPA" conference rate.  Reservations made after January 18, 2010, are not guaranteed to receive the Forum discounted 
rate and are subject to hotel availability. The hotel cancellation policy requires you to cancel your reservation 72 hours or three days in 
advance of arrival to avoid paying a one night room and tax cancellation penalty. You must also be registered for the 2010 Forum to 
receive the discounted hotel rate.    
 
Airline Travel/Car Rental: HIGPA has chosen Travel Corporate as the preferred travel agency for the 2010 National Pharmacy Forum. 
To book discounted travel, contact Travel Corporate at: (866) 880-6483, e-mail travel@travelcorporate.com, or visit 
http://HIGPA.themeetingevent.com. 

Name (Mr./Mrs./Ms.):_____________________________________________________ 
 
Title:__________________________________________________________________ 
 
Company Name:________________________________________________________ 
 
Address:_______________________________________________________________ 
 
City, State, Zip:__________________________________________________________ 
 
Telephone:_____________________________________________________________ 
 
Fax:________________________  Email:_____________________________________ 
 

I am a(n):  □GPO  □Supplier  □IDN   □First-time Attendee  □Other____________      

     

REGISTRATION FEES 
 

Before or on January 15th: ___Member $1,595  ___Non-Member $2,295 
 
After January 15th: ___Member $1,745     ___Non-Member $2,445 
  

PAYMENT INFORMATION 
 

Total: $____________  Number of Registrants:__________ 
 

� Check          � VISA          � MasterCard          � American Express 
 

Credit card number______________________________  Expiration Date___________ 
 

Name on card:__________________________________________________________ 
 
Signature as it appears on credit card:________________________________________ 
 

      
Fax form to: 

 (202) 367-2162 
 
 

Or mail form & payment to: 
HIGPA Department 3122 

Washington, DC 20042-3122 
 
 

Please make checks payable to 
HIGPA 

 
 

For more information, 
 please call:  

(202) 367-1162 
 
 

Program 
Registration Form 


