THE HIT SUMMIT

Washington, DC - October 20-23, 2004

A Leading Forum on the Electronic Health Record and Rapidly Emerging
Health Information Technology Policy...both Globally and Nationally

Yours for unlimited use!
Special Price of

I his invaluable resource can be used to train staff regarding Health Information
Technology and Electronic Health Records. Buy now and view the HIT Summit
plenary sessions video with synchronized PowerPoint slides and concurrent sessions

$295

audio on a CD-ROM from your computer. Instantly navigate to the presenter

and the exact content you are after, Ensure that your team's knowledge is current!

* QUANTITY DISCOUNTS APPLY: $225 each if single organization orders 3 or more in a single order; $195 each if single organization orders 10 or more in single order

TO PURCHASE: Fully complete the following. Payment must accompany order. METHOD OF PAYMENT: Make payment by check
(to Health Care Conference Administrators LLC),

MasterCard, Visa or American Express.
A $20 fee will be charged on any returned checks.

TAX DEDUCTIBILITY: Purchase may be tax deductible.
Consult your tax advisor.

ONLINE: Purchase online at www.HITSummit.com.
FAX: 760-418-8084 (include credit card information)
MAIL: The HIT Summit,

7790 Barberry Avenue, Yucca Valley, CA 92284

FOR QUESTIONS: Federal Tax 1D: 91-1892021.
PHONE: 800-546-3750 Monday-Friday, 9 AM - 5 PM Pacific + E-MAIL: registration@hcconferences.com PAYMENT OPTIONS: Please enclose payment with
o Please send me copy(ies) of the HIT Summit CD-ROM @ $ each ($295 each; your order and return it to the The HIT Summit,

7790 Barberry Avenue, Yucca Valley, CA 92284 19107, or
fax your credit card payment to 760-418-8084. You may
also purchase online at the HIT Summit website:

$225 each if single organization orders 3 or more in a single order; $195 each
if single organization orders 10 or more in a single order).

Special Discount Code TOTAL PURCHASE $ www HITSummit.com.

PLEASE PRINT 1 Check/money order enclosed
(payable to Health Care Conference Administrators LLC)

NAME
1 Payment by credit card: (JAmerican Express 1 Visa  [d Mastercard

TITLE Credit card charges will be listed on your statement as payment to Health Care Conference

Administrators LLC.

ORGANIZATION

DEPARTMENT TOTAL $

ADDRESS ACCOUNT #
CITY/STATE/ZIP EXPIRATION DATE
TELEPHONE FAX NAME OF CARDHOLDER

E-MAIL SIGNATURE OF CARDHOLDER



