
 
 
 
 
 
 
 
Complete one copy of this form for each registrant with payment to:                    A Co-production of: 
GHEC – 2009 Conference                                                                                                           18th

995 Market Street, #1118                 7
 Annual GHEC Conference & 

th

            

 Annual WRIH Conference 
San Francisco, CA 94103                                                                                                                                  April 3 – 5, 2008 

                                      Hosted at: 
                                                 Univ. of Washington, Seattle 
                                   Husky Union Building (HUB) 
 
Please make checks payable to “GHEC”                            GHEC EIN: 94-3175750 
 

 
Circle all that apply: 

Registration Type  |  *All rates in USD Through March 31, 12pm March 31, 12pm through April 5 
 
Professional Rate (GHEC Members) 
All Sessions – April 3, 4, 5 N/A $350 
Pre-conference Assembly Only | April 3 N/A $225 
Thematic Sessions Only – April 4 & 5 N/A $125 
 
Professional Rate (Non-GHEC members) 
All Sessions – April 3, 4, 5 N/A $450 
Pre-conference Assembly Only | April 3 N/A $275 
Thematic Sessions Only – April 4 & 5 N/A $175 

Accompanying Person 
Rate offered for April 3 Only.  N/A $150 
Category not available for April 4 & 5   

Students / Residents 
All Sessions – April 3, 4, 5 N/A $150 
Pre-conference Assembly Only | April 3  N/A $75 
Thematic Sessions Only –| April 4 & 5 N/A $75 

Developing Countries *** 
All Sessions – April 3, 4, 5  N/A $100 
Pre-conference Assembly | Career Clinic Only – April 3  N/A $50 
Thematic Sessions Only – April 4 & 5 N/A $50 
 
Cocktails & Receptions: 
Welcoming Cocktail Reception | Burke Museum  (April 3) N/A $25 
Student / Faculty Mixer sponsored by The Lancet (April 4) N/A $0 
Topic Tables (April 4) – SOLD OUT N/A N/A 

 

Registration Information 
Name: Degrees: 
Position / Title: Dept.: 
Institution: 
Street Address: 
City/State/Zip: 
City/Province/Postal Code: 
Country: Phone: Email: 
Name on Badge: Institution on Badge: 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Total Registration Fees: (See rates below): $_________ 
Payment Amount: $_______ Payment Method: (   ) Check      (    ) Mastercard / Visa / American Express 
Credit Card No./Ck No.: Exp. ___\___ 3-4 Digit Security Code: 
Name on Credit Card: 
Credit Card Billing Address (line 1): 
Credit Card Billing Address (line 2): 
Credit Card Billing Address (line 3): 
Cardholder’s Telephone: 
Cardholder’s Email: 


