
© 2008 The Medical Banking Project. All rights reserved. 
Page 1 of 2 

S E V E N T H  N A T I O N A L  M E D I C A L  B A N K I N G  I N S T I T U T E  
 
March 11-13, 2009 
Fax/Mail Registration Form 
 
Organized by… 
 

The Medical Banking Project 
Phone: 615.794.2009 
Email: info@mbproject.org  
Location/Lodging: 
www.mbproject.org/7mbi2009_location.php  
Agenda: See www.mbproject.org 
 

Please complete the following: 
Your Information 

 
Name of Registrant: _____________________ 
 
Title:__________________________________ 
 
Company:______________________________ 
 
Street address:___________________________ 
 
City:__________________________________ 
 
State:__________________________________ 
 
Zip:___________________________________ 

Email:______________________________ 
 
Phone:______________________________ 
 
Fax:________________________________ 
 
Special Needs? (please explain – dietary or 
physical restrictions, i.e., vegetarian?) 
___________________________________ 
 
___________________________________ 
 
___________________________________

 
Registration Fees 

 
Note: Payment must be received with registration by the Early Bird Registration date cut off to qualify for this 
discount. 
 

Class Early Bird 
(until 1/15/09) 

Standard 
(1/16/09 – 2/28/09) 

Late / On-site 
(after 2/28/09) 

Single Day 

Member 995 1195 1295 795 
Non-member 1295 1495 1695 995 

 
Please specify which day: March 11, 12 or 13? ________ 
 

Terms & Conditions: 
We cannot guarantee your registration until payment is received. Programming is subject to change. A 

completed registration constitutes a binding agreement between the parties. Your registration is  
NON-REFUNDABLE (regardless of cancellations or no shows). You may send a substitute however to do 

so you must notify us in writing at info@mbproject.org. Thank-you. – MBProject Management 
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Payment Options 
 
By Mail… Please return completed form with check to:  
 
7MBI Registration 
The Medical Banking Project 
401 Pond View Court 
Franklin, TN 37064 
 
By Fax… Fax your credit card payment to: 615-468-7606 
 
_____  Check or Money Order  (payable to: The Medical Banking Project) 
_____  Credit Card, please specify: _________________ (Visa, Mastercard, AMEX, Discover) 
 
TOTAL AMOUNT:  $ _____________________ 
 
Account Number:  
Expiration Date:  
Name of Cardholder:  
Signature of Cardholder:  
 
 

Concurrent Track Selections (choose which you want to attend) 
 
Thursday, March 12, 2009: 
 

YOUR 
SELECTION 

(List Track 
No.; for 

example: 1.1) 

Time Track 1: 
Strategic Revenue Cycle 

Management 
 

Track 2: 
Innovations In Medical Consumerism 

 

 1:30pm – 
2:45pm 

1.1 Linking Banking & Healthcare 
Systems – Part 1 (Provider ROI) 
 

2.1 UPDATE: HSA Adoption Issues 

 3:45pm – 
5:00pm 

1.2 Linking Banking & Healthcare 
Systems – Part 2  (Payor ROI) 
 

2.2  How Banks Can Support the 
Personalized Healthcare Informatics 
Revolution 

 
 

For Further Information 
 

Please contact us at 615.794.2009, or send an email with your question to: info@mbproject.org.  
Thank you very much for your support! 
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