dProf ODr OMr OMrs OMs *This information will be used on your delegate name badge

First Name* Last Name*

Organisation/Company

Job Title

Department

Full address for correspondence

City/State Postal Code

Country

Telephone (please include international code) Fax

E-mail

O Tick if billing address is same as correspondence address

Billing Address

City/State Postal Code

Country
The World of Healh IT Organising 0O APOTEKET O EFMI O EUROREC o MUw
Committee/Supporting Partners: O BCSHIF O EHMA O HIMSS O PGEU/GPUE
Provide your corresponding member number to O COCIR O EHTEL O HINE O SSMI
qualify for a discounted registration fee: O CPME O ETSI O HOPE O SWISS H+
Current member # ) ) O CHIME o EZT O IHE
(required to process registration) O CHIRAD O EUROPEAN O IHF
L] o eosave SIIESEm

CONFERENCE FEES

The registration fee includes entrance to all
Keynote Addresses, Thought Leader Sessions,
Education Sessions, e-Sessions, the Exhibition on
Tuesday and Wednesday (23-24 October) and the
Monday evening Opening Reception (22 October).

Delegates will receive a tote bag and conference
materials at the registration desk (while supplies
last).

Breakfast and lunch are not included. Meals may
be purchased onsite at a variety of food outlets.

*Members of the Partner Organisations denoted above
receive The World of Health IT Member rate.

Late & Onsite Registration
22 September - Onsite

The World of Health IT Member Rate*
Non-member Rate

Government/Faculty Rate (Including EC & UN agencies)

One-Day Only Rate
Student Rate

These prices do not include Austrian VAT (20%). Rates are available for students interested in attending. Documentation is required.

OPTIONAL EDUCATION

3 Leadership Symposium €250 [ Nursing Informatics Symposium €250 [ Physician’s Symposium €250

0O  €650.-
0 €750.-
0O  €540.-
O €325.-
o €75.-

Additional Fee of €50

Number of tickets

O Networking Reception — Palais Auersperg
Wednesday 24 October from 19:30 — 21:00

OPTIONAL EVENTS STEP 2 CONFERENCE REGISTRATION TOTAL STEP 3

O Opening Reception — Exhibition Hall (included with registration)
Monday 22 October from 18:00-19:30

CONFERENCE FEE OPTIONAL

EDUCATION & EVENTS

+ VAT 20%

TOTAL EUR




Vienna, Austria

Conference & Exhibition

Connecting Leaders in Technology and Healthcare

ONSITE REGISTRATION FORM

Name:

METHOD OF PAYMENT - No Purchase Orders or Cheques Accepted

DEMOGRAPHIC QUESTIONS

In order to confirm your registration, please tell us more about you.

STEP 5

1. Professional Title O Healthcare Consulting Firm
Information and Management O Vendor
Total Amount Due (frompage 1) ................... € — Systems O Long Term care
O CIO, CTO, VP of O Hospital
IT/IS/MIS/Network O Law/Investment Firm
) . . . O Dir/Mgr, Data Processing/MIS O Academic
Faxed and online registrations must be charged to: O €S0, Dir/Mgr Info Security / O Gov/Military/VA
i Site Security O Other
O Visa O Dir/Mgr Network, Internet,
O American Express Intranet, Telecom, Call Center inci
p O DirfMar of other T 3. Principal Work Focus
3 EuroCard/MasterCard Department O Case Management
O Non-Management O Clinical Systems
O Systems Analyst O E-Commerce/E-Health
. . O Programmers/Developers O Telecommunication
Please print name as it appears on card O Other W Eienesl Meesaie
i i O Internet/Intranet
Name on Card General & Financial Management
e on A O CEO, Chairman, Press, Exec O IT Infrastructure
Dir, Adm O Legal Aspects of Healthcare
Card No. O Group Practice Mgr O Leadership Management
O Director O Medical Staff Service
Expiration - Security Code* O Senior Manager O Nursing
0O Health Trust Director O Pharmacy
Signature O Health Trust Manager O Reengineering/Performance
0 CO0O, Exec VP, Sr VP, VP, Gen Improvement
Mar, Asst. Adminstrator O Security/Confidentiality/
*Your security code is a three or four digit number. For Visa and EuroCard the code is the 0 CFO, VP/Finance, Finance Privacy
last three digits printed on the signature strip on the back of the card. For American Director, Controller O Other
Express, the code is the four digits printed on the front of the card. O Procurement Officer
0 VP/Dir/Mor of other 4. Length of Time in the Field
Admin/Financial Depts (years)
Full payment and signature must accompany this completed form for pre- g g‘&n-Ma”ageme“t Bl < e
registration to be processed. _oer 3 5 veare
Clinical Management =" loy s
L . 0 CMO, CMIO, Medical Director, -0 year
By registering, I agree to all the terms and conditions set forth below. Non Chief of Staff ! O 11-15 years
compliance will result in registration without refund. 0O Hospital Administrator U >15 years
O CNO, VP/Dir/Mgr of Nursing . ;
O Managing Director 5. Purchasing Authority
0O Doctor/Medical Practitioner O Decision Influencer
O Nurse/Nurse Practitioner O Decision Maker
O Registered Pharmacist O Other
Q Chief/Dir/Mgr of i R
cardiology/Oncology/Pathology 6. What is your primary
o Other language?
Others Allied to the Field o Eatien
O IT,Business Consultant e
O Lecturer U German
O Student O Spanish
O Programmers/Developers O Other
0O Marketing and Sales ) )
O Government Employees/Public 7. How did you learn about this
Servant conference?
SECURITY 0 Non-Management 0 Organisers/Partner Web Site
For security reasons, all registrants will be issued a badge onsite which O Retired O Press article
ired b Il ti duri h f d 0 Other 0 Media advertisment
are required to be worn at all times during the conference and any 0O A colleaque
organised functions. Badge swapping is strictly not allowed. Anyone 2. Worksite (check one) U At a conference/trade show
i L . . . 0 Ambulatory Care O Electronic communication
found wearing a badge that does not match their identification will be O Home Healthcare O E-newsletter
; : O Ancilary Clinical Service 0 Conference brochure
evicted from the conference with no refund. O Provider O Other
O Payor




