NUF Meeting Registration Form

Steering Committee Meeting: National Voluntary Consensus

Standards for Nursing Homes
Open to NQF Members and Public

April 21, 2010 9:00 a.m.- 6:00 p.m.*
April 22, 2010 8:45 a.m.- 2:00 p.m.*

Bethesda Marriott
5151 Pooks Hill Road
Bethesda, MD

Please register me for NQF's Nursing Homes Steering Committee Meeting:

~ In Person (Space is limited.) ~ Dial-In-- 1-866-891-0576

Conf # for Day 1: 66591389
Conf ID for Day 2: 66595413

~ April 21,2010 ~ April 22,2010 ~ April 21-22, 2010

Attendee Information

Name:

Name (2):

Name (3):
Company:
Address:
State/Province:
Zip/Postal Code:

Main Contact:

Email**:

Phone:

Deadline to register is April 19,2010

* Time frame is subject to a later start-up or early adjournment depending on the Executive Session.
** An agenda will be e-mailed to registered attendees prior to the meeting date.
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