


All requests for cancellations, refunds or transfers will be assessed a $100 service
fee and must be sent by fax to (202) 478-5113 or by e-mail to
info@carecontinuum.org.

If you are unable to attend for any reason, you may transfer your registration to
another person for a $100 service fee. Fax or mail a copy of your confirmation 
letter stating your request, along with payment information and a complete 
registration form for the person replacing you.

Cancellations will be considered only when received in writing. You may receive a
full refund for your conference registration (less a $100 service fee) for written
cancellations received by the Care Continuum Alliance on or before Friday, Aug. 12,
2011. Only medically verifiable cancellations (written documentation from a
health care provider) will be considered from Saturday, Aug. 13, 2011, through

Wednesday, Sept. 7, 2011. Medically verifiable refunds will be issued starting
Monday, Oct. 3, 2011. If you do not receive a reply from the Care Continuum
Alliance regarding your written cancellation within two (2) business days, please
contact the office at info@carecontinuum.org to document your request.

Registrants who do not attend the conference and do not contact the Care
Continuum Alliance (via written correspondence as listed above) before the end
of the conference automatically forfeit all registration fees paid, unless the 
inability to contact was due to a verifiable medical issue that occurred within one
week prior to the start of the conference (Sept. 7, 2011). In this instance, the
postmarked deadline to receive the request for a partial refund is Monday, Oct. 3,
2011. No considerations will be made after this date.

Visit TheForum11.org for complete registration policies.

I agree to pay above total amount according to card issuer agreement. By registering for this conference I acknowledge 
that I have read and accepted  the payment and refund policies posted on TheForum11.org.

Care Continuum Alliance • 701 Pennsylvania Ave. NW, Suite 700, Washington, DC 20004
Phone: (202) 737-5980 • Fax: (202) 478-5113 • E-mail: info@carecontinuum.org

3. METHOD OF PAYMENT Registrations received without full payment will be returned

Check/Money Order $___________ payable to Care Continuum Alliance in U.S. funds only. A completed registration form must accompany
checks/money orders.

For credit card orders, please print card number and expiration date, then sign below.  

VISA           AMEX           MC  

CARD NO. __________________________________________________________________________________________________ EXP. __________________________________

CARDHOLDER NAME (PLEASE PRINT) ____________________________________________________________________________________________________________________

SIGNATURE__________________________________________________________________________________________________ DATE __________________________________

C ANCELL ATION, REFUND & TRANSFER POLICIES

4. DEMOGRAPHIC INFORMATION

REGISTRATION FORM

 F    RUM
THE

11
Sept. 7-9, 2011 Innovative solutions for 

wellness & chronic care

1. In which of the following areas will your 
organization invest during the next 12
months? (check all that apply):
� General health & prevention
� Chronic condition management
� Case management
� Collaborative care
� Health information technology
� Mobile health technology
� Data analytics
� Wellness
� Consulting
� Other (please specify) 

2. What is your role in the purchasing of 
products and services? (check one):
� I am the decision-maker
� I recommend
� I specify
� I have no role in purchasing decisions
� Other (please specify) 

� Not applicable

3. What is your primary reason for attending 
The Forum 11? (check one)
� Speakers
� Educational programming
� Sales leads

� Networking
� Location 
� Other (please specify) 

4. How did you learn about The Forum 11?
(check one)
� E-mail
� Direct mail
� Print advertisement
� Online advertisement
� Colleague referral
� Strategic or association partner 
� Other (please specify) 

After completing this form (including complete payment information), save it and return 
as an attachment to info@carecontinuum.org; or print and return by fax to (202) 478-5113


