
 September 2, 12:00 pm September 2, 10:00 am  September 2, 3:00 pm
 September 3, 12:00 pm September 3, 10:00 am  September 3, 3:00 pm

First  Name MI Last  Name

III CPHIMS FACHE FHIMSS JD JR MD PhD RN RPh Other

Nickname  for  Badge Title

Organization

Address

City State Zip  Code

Country

Telephone Fax

International  Tel/Fax

E-mail

Above address is permanent change from mailing label

Special assistance  required (please  specify):

Emergency contact: Phone  number:

Registration Options

Optional Events (no additonal fee)

Microsoft HUG program (member) $325
Microsoft HUG program (non-member)* $435
*Includes one-year membership with HIMSS and Microsoft HUG. 

For space planning purposes, please indicate the track you are most interested in attending:

Total Amount Due $

3 Ways to Pre-Register

Please allow 5-10 working days
for delivery and confirmation.

For credit card registration only.
Please allow 5-10 working days 
for confirmation.

For credit card 
registration only.

HIMSS/Microsoft HUG 
Registration 
6923 Eagle Way
Chicago, IL
60678-1692

Fax:  312.664.6143 or 312.915.9240
Attn:  Finance

Credit card orders only. 
To avoid being charged twice, 
please DO NOT mail form 
after faxing. 

www.mshug.org

       LFHIMSS LHIMSS    

 First-time Attendee





Microsoft Home Tour (limited space available): Please select your preferred tour time:

Reception: September 2, Hyatt Regency Hotel, Bellevue, Washington (immediately following the last presentation)

If full payment received on or before 7/31/09

$400
$510

If full payment received after 7/31/09

MS-HUG protects the privacy of individual registrants. MS-HUG does not disclose to third parties any information that may be associated 
with a particular individual gathered as a result of interaction with the Microsoft HUG Exchange registration.

 IT Pro Track  Developer Track  Clinical Informatics Track

M A I L INTERNETF A X

Page 1 of 2.  Please complete both pages of this form.



Name:

Total Amount Due (from page 1) $__________________
Enclosed is a check or money order made payable to HIMSS
Please charge my credit card

Visa
American  Express
Mastercard
Discover

Please print name as it appears on card

Name on Card

Card No.

Expiration

Signature

Full payment and signature must accompany this completed form 
for registration to be processed. 

Note: To facilitate check payments, the HIMSS Federal Tax 
Identification Number is 36-3906745

Worksite (choose one):

Principal Work Force (check all that apply):
Case Management Leadership Management

Clinical Systems Medical Staff Service

E-Commerce/E-Health Reengineering/Performance
Improvement

Financial Management

Internet/Intranet
Security/Confidentiality/Privacy

IT Infrastructure
Telecommunications

Legal Aspects of Healthcare

Length of Time in the Field (years):
<1 1-5 6-10 11-15 >15

Purchasing Authority:
Decision influencer Decision maker Not applicable

  CIO, CTO,VP of
 IT/IS/MIS/Network
  Dir/Mgr Data
 Processing/MIS
  CSO, Dir/Mgr Info
 Security/Site Security

  Dir/Mgr Network, Internet,
 Intranet, Telecom, Call Center
  Dir/Mgr of other IT Dept.
  Non-Management
  Systems Analyst
  Programmers/Developers

  Registered Pharmacist
  Chief/Dir/Mgr of
 Cardiology/Oncology/Pathology
  Other _________________

General & Financial Management
  CEO, Chairman, Pres, Exec
 Dir, Adm, Group Practice Mgr
  COO, Exec VP, Sr VP, VP, Gen
 Mgr, Asst Administrator
  CFO,VP/Finance, Finance
 Director, Controller

  VP/Dir/Mgr of other
 Admin/Financial Depts
  Non-Management
  Other __________________

  Marketing and Sales
  Government Employee/
 Public Servant
  Non-Management
  Other __________________

Questions about your registration? Questions about Microsoft HUG or HIMSS?
Call:  312.915.9214 Call:  312.664.HIMSS  (664.4467) E-mail:  mshug@himss.org

Preregistration Ends July 31, 2009
All registration and payments received after July 31, 2009, must pay the late 
registration fee. If payment is not received by July 31, 2009, you may still submit 
your registration with the late fee or you can register onsite. Please note: You 
will receive a confirmation within 5-10 business days from the date received.

Badges Will Not Be Mailed Prior to Conference
You will need to go to registration on site to pick up your badge and other 
registration materials.

Cancellation/Refund Policy
I understand that full conference registration fees, less a $100 cancellation fee, 
are refundable only if written notice is received by HIMSS on or before July 31, 
2009. Registrations and cancellations received after July 31, 2009, are not 
refundable. You may not reinstate a registration after you cancel it. HIMSS 
membership fees are non-refundable and non-transferable. If you cancel and 
are entitled to a refund, expect the refund within 60 days post conference.

Faxed and Web site registrations must be charged to Visa, MasterCard, 
American Express or Discover. No purchase orders are accepted.

Registrants unable to attend may send a substitute. If the substitute is not a 
member, the nonmember fee will be required. Substitutions must be made in 
writing to HIMSS.

HIMSS reserves the right to cancel or reschedule programs and to close 
registrations when programs are sold out. For these reasons, registrants are 
advised against purchasing non-refundable airline tickets.

Should the conference be cancelled, your registration fee will not be refunded 
but will automatically be applied to the next Microsoft HUG conference.

By registering, I agree to all the terms and conditions set forth above.

Professional Title (check one):
Information and Management Systems

Others Allied to the Field
  IT, Business Consultant
  Professor/Educator
  Student
  Programmers/Developers

Clinical Management
  CMO, CMIO, Medical 
 Director, Chief of Staff
  CNO, VP/Dir/Mgr of Nursing
  Physician
  Nurse

 <$100M  $101M – $500M  $500M – $1B  >$1B
Total Annual Budget of Your Organization

 <$1M  $1.1M – $10M  $10M – $50M  >$50M
Annual Budget of your Department/Area:

Academic Institution

Financial, Legal, Investment Firm

Ambulatory Care Facility Long Term Care Facility

Ancillary Clinical 
Service Provider

Federal, State, or Local Gov’t Payer, Insurance Company,
Managed Care

Vendor
Healthcare Consulting Firm

Hospital, Multi-Hospital 
System, Integrated Delivery

Home Healthcare Org

Registration — Page 2 of 2

Method of Payment — No purchase orders accepted

Demographic Questions


