








 
NC Health Care Facilities Association 

Registration Form 
 

Review and Updates from The State Survey Agency 
 

Member and Non-Member Fee:  $195.00 
 

 November 7, 2018        November 13, 2018 
 Sheraton Imperial Hotel        Crowne Plaza Hotel 
 4700 Emperor Blvd.        1 Resort Drive 
 Durham, NC 27703        Asheville, NC 28806 

 
 Email registration form to:  donnas@nchcfa.org 
 Fax the registration form to:  (919) 787-8418, or 
 Register Online at www.NCHCFA.org  

 
Name(s): 
 
 
 
 
Facility/ Organization Name:  ____________________________________________________ 
 
Address:  _______________________________  City:  _________________     State:  ________  Zip:  _____________ 
 
Email (for confirmation):  _______________________________________________________ 
 
Phone:  _____________________________________________________________________ 
 
Payment Options 
 
______  Invoice Me  (Member Facilities Only) 

 (Non-Members have to pay in advance; Please mail your payment with your registration form, or pay online.) 
 
______  Charge my Credit Card 
 
Name on Card:  ___________________________________________________ 
 
Card Number:  ___________________________________________________  Exp. Date:  ______________________ 
 
3-digit Security Code:  __________________  Email (for confirmation):  ______________________________________ 
 
Address:  __________________________________  City:  __________________  State:  _______  Zip:  ____________ 
 
 

Cancellation Policy 
Written cancellations must be received five business days prior to each program in order to be fully reimbursed.  Refunds 
will  not be available  for  cancellations  received  less  than  five business days prior  to  the program.    Substitutions are 
welcomed. 




