
APPLICATION FOR COMPLIMENTARY REGISTRATION

FOR HEALTH CARE PROVIDERS OFFERING

SERVICES TO COVID PATIENTS
All health care providers offering full-time, hands-on services to COVID patients may register at no cost.

We are pleased to offer a complimentary registrations to qualifying health care providers offering full-time, hands-on servic-

es to COVID patients.

To apply for a full or partial tuition scholarship please complete and submit this COVID Caretaker Complimentary

Registration Application Form.

For Questions, call 800-503-7439 (Continental US, Alaska and Hawaii only) - Mon.-Fri., 9 am - 5 pm pacific time or emai:

RegInfo@HCConferences.com.

COMPLIMENTARY ATTENDANCE  APPLICATION FORM

Name 

Title 

Organization 

Type of Organization 

Address 

City/State/ZIP 

Telephone 

Fax 

Email

Please share your experiences in treating COVID patients and let us know what topics and/or speakers
you would like to see featured on the Virtual Summit on Health System Recovery from the COVID-19
Pandemic:

Please fax your completed form to: 206-319-5303.

Mail to: Conference Office, 12320 NE 8th Street, Suite 200, Bellevue, WA 98005. 

Or scan to: RegInfo@HCConferences.com.

If you have questions, call 800-503-7439, Ext. 1 or email RegInfo@HCConferences.com.


