
   

    
POMAA’s 2010 National Conference ~ September 22 – 24, 2010 
Conference Registration Form 
Sheraton New Orleans 

500 Canal Street 

New Orleans, LA  70130 

(504) 525-2500 

 
Name _______________________________________________________________ Credentials __________ 

                      First                                                             Last 

Home Address: ____________________________________________________________________________ 

City, State, Zip Code: ______________________________________________________________________ 

Email Address ____________________________________________________________________________  

Member Number if Applicable ___________________ Cell Phone # ________________________________ 

 

Practice Information 

 
Practice Name _____________________________________________________________________________ 

Practice Specialty __________________________________________________________________________ 

Job Title/Position __________________________________________________________________________ 

Practice Address ___________________________________________________________________________ 

City, State, Zip Code _______________________________________________________________________ 

Practice Phone # ___________________________________ Practice Fax # __________________________ 

 

Demographic Information 

 
Where would you like your conference materials mailed? __________ Home     __________ Practice 

Do you have special instructions or accommodations? ___________________________________________ 

__________________________________________________________________________________________ 

Emergency Contact Name and Phone Number: _________________________________________________ 

 

 

Pre-Conference Registration: 
 

Will you be attending POMAA’s welcome reception on Tues, Sept. 21, 2010 from 2 – 4 pm?  [ ] Yes  [ ] No 

 

Breakout Sessions 

                         
Which of the following will you attend?  Check only one for each day: 

 

Wednesday, September 22, 2010 3:00 – 4:30 pm              Thursday, September 23, 2010 3:30 – 4:30 pm 

[ ] Accounting/Quickbooks Overview                                 [ ] E&M Documentation for Auditing 

[ ] Roundtable Discussion on Policies/Procedure               [ ] Roundtable Discussion on HIPAA/OSHA 

       (Please bring samples to the conference)                                     (Please bring samples to the conference) 

[ ] EMR Implementation, How to get Through It             [ ] How to Implement a Budget for Your Practice 

Physician Office Managers Association of America  
 



Registration Type 

 

Member Registration Only 
[ ] $550.00 ~ Early Bird Registration after May 21, 2010 or on or before September 1, 2010 

[ ] $600.00 ~ After September 1, 2010  

 

Conference & Join POMAA Registration 
[ ] $660.00 ~ Early Bird Registration after May 21, 2010 or on or before September 1, 2010 

[ ] $710.00 ~ After September 1, 2010 

 

Optional Events 

 
Will you be attending the French Quarter Ghost Walk Tour on Wednesday, Sept 22, 2010 [ ] Yes  [ ] No 

The cost for this tour will be approximately $22.00 PP.  Please do not pay this amount now and indicate 

how many will be attending the tour ______. 

 

[ ] $60.00 Per Person ~ Steamboat Natchez Mississippi Riverboat Jazz Dinner Cruise on Thurs, Sept 23rd 

Number of people attending __________  Total Amount $__________ 

 

Total Amount Due for Registration and Mississippi Riverboat Dinner Cruise $______________ 

 

Method of Payment               [ ] Check                [ ] Money Order           [ ] Credit Card  

 

Credit Card Type:          [ ] Visa          [ ] MC          [ ] AMEX          [ ] Discover 

Card Holder’s Name _______________________________________________________________________ 

                                                               (Please print name as it appears on the credit card) 

Credit Card # ________________________________________________ Expiration Date ______________ 

                                                                                                                                                             mm/yy 

CSC # ________________      For MC and Visa this is the last 3 digits on the back of your card 

AMEX this is the 4 digits on the front of your card. 

Card Holder’s Signature ____________________________________________________________________ 

 

Cancellation Policy: 
 

All cancellations must be made in writing by e-mailing POMAA at national@pomaa.net or by sending us 

a written notification via mail at POMAA’s address listed below.  Once payment has been received a 

cancellation processing fee of $100.00 will apply if made on or before August 23, 2010.  No refunds will be 

made on any cancellations received after August 23, 2010.   

 

Please mail or fax the completed application with the appropriate form of payment to the address listed 

below!  Confirmation of registration will be mailed approximately 2 to 3 weeks after your application is 

received.  You will receive your full welcome package upon registration at the conference.  

 
 

Thank you for registering for POMAA’s Conference!  We look forward to meeting you in New Orleans! 

 

 

POMAA, P.O. Box 232, Dallastown, PA  17313 

Phone: 1-877-782-5141 ~ Fax: 1-866-359-0561 

national@pomaa.net ~ www.POMAA.net  

mailto:national@pomaa.net
mailto:national@pomaa.net
http://www.pomaa.net/

