NUF Meeting Registration Form

Meeting of the Child Health Steering Committee

Open to NOF Members and Public

May b, 2010 9:00 a.m.-5:00 p.m.*
May 6, 2010 8:00 a.m.-3:00 p.m.

National Quality Forum

601 13th Street, NW

Suite 600 North

Washington, DC

(Metro: Metro Center, 13th Street Exit)
Please register me for the NQF meeting of the Child Health Steering Committee.

™ In Person (Space is limited.) I~ Dial-In-- Call access information will be sent to registered
audience members

~ May 5,2010 ~ May 6,2010 ~ May 5-6,2010

Attendee Information

Name:

Name (2):

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

Main Contact:

Email**:

Phone:

Deadline to register is April 28,2010

* Timeframe 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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