
TFHKA Health At Your Fingertips 

35th Annual Conference 

July 15-18, 2010 

Conference Registration Form 
 
Name: ____________________________________________ Date: _____________________________________ 
 

Address: ____________________________________________________________________________________ 
 

City: ____________________________________________ State: ________________ Zip: _________________ 
 

Email: ______________________________________________________________________________________ 
 

TFHKA Member: Yes_____ No _____ TFHKA Membership Number: _______________________________ 

Pittsburgh, Pennsylvania 
www.rmu.edu 

Stay on Campus for Just $44 Per Night!!! 
 

Each apartment includes four private single bedrooms with a single twin bed per bedroom, two  
bathrooms, a living room, and a kitchen with a refrigerator and stove.  Bed linens will be provided. 
 

YES I want to stay a five minute walk from the conference site on these nights: 
___ July 15 (Thursday)  ___ July 16 (Friday)  ___ July 17 (Saturday)  ___ July 18 (Sunday) 
 

I also plan to stay on these pre/post conference nights (dates) ________________________ 
(If you decide to stay for a program you can always add/delete more nights.) 
 

Total nights ____ x $44.00/person = $______ for overnight accommodations. 

Conference Rates 
If Paid By Members Non-Members 

March 31  ____$350 ____$400 
May 20  ____$375  ____$425 
July 9               ____$400  ____$450 
At the door        ____$425  ____$475 
Special rate for first time attendees   ___ $325.00  
Cancellations are subject to a $75 processing fee if made by 

July 9, 2010.  No refunds after July 9, 2010. 

 
Conference Rate:     ____________ 
 

Room fee: #of nights:___ x $44 =    ____________ 
 

Meal plan w/ banquet ($99.00)   ____________   
 or 
Just Banquet no meals ($25.00)   ____________     
 

Total :         ____________ 
 

Prefer to room with (name): ___________________ 
(Requests will be honored on a first come first serve basis) 

Register securely online or mail this registration form and 
payment to:  TFHKA, 7121 New Light Trail, Chapel 

Hill, NC 27516  
 

Make Checks Payable to: TFHKA 
 

Check Number: ____________  
 

Credit Card Number: ___________________________ 
 

Expiration Date: ______________ 
 
3 Digit Code on Back: __________ 

Payment Information 

A Great Deal on Meals Too!! 
 

We have arranged meals on-site at Robert Morris University. Besides their standard meals, (which 
already have a large selection and an all-you-can-eat menu) we have negotiated to have extra hot 
vegetables, an expanded salad bar, fresh fruit and a vegetarian entree at each meal. The meal plan is 
inclusive of meals from Thursday dinner through Sunday lunch and includes the banquet on Saturday 
night all for just $99.00. 
___ YES sign me up for the full meal plan including the banquet Saturday night for $99.00 
___ Just sign me up for the banquet Saturday night for $25.00.   
___ I will eat off campus or buy my meals individually (prices will be higher). 


