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REGISTRATION
NAME:

ORGANIZATION:

EMAIL ADDRESS:

ACHE/MHEGA Member —— Non-Member —— Student ———
Cost: Member $35 Non-Member $45 Student Free

Webinar Participation

Cost: Member $25 Non-Member $35

Agenda:
5:30 p.m. — Registration and Networking

6:15 p.m. — Dinner
6:30 p.m. — Presentation
8:00 p.m. — Adjournment

Location:

Henry Ford Hospital — Physician Dining Room
2799 West Grand Boulevard

Detroit, Ml 48202

Please email your registration form to
mihealthcareexecgroupandassoc@gmail.com
or fax to the MHEGA office at 586 218-4443.

Registration questions: 586 218-4442.

Make checks payable to:
MHEGA

22732 Alger Street, Suite #200
St. Clair Shores, Ml 48080

Or complete the attached Credit Card Authorization form.

CANCELLATION NOTICE: In the event you must cancel your participation, please notify Deb Ellis, MHEGA
Administration, via email at mihealthcareexecgroupandassoc@gmail.com or in writing to the above address. An
emailed or written cancellation dated or post-marked 14 DAYS PRIOR to the event entitles you to a refund (less a
minimum processing fee of $15.00 or 25% (whichever is greater). After that date, all fees/credits toward the program
are forfeited. You are encouraged to send a substitute if you cannot attend.




