Twenty-Sixth Annual Conference
National Association for Medicaid Program Integrity
September 12-15, 2010
Hotel Monteleone

Name: Title:

Agency/Company: Phone:

Address: Email Address:

City: State: Zip:

Is this your first NAMPI Conference? YES___ NO___
Please indicate Food Allergies/Dietary Restrictions:

CONFERENCE FEES: Please return registration form by September 1, 2010. One form must be completed for each individual
member and each individual vendor staff member attending.

Make checks payable to NAMPI and mail to:
Laurie Pierce, ARB Meetings & Events . .
8131 Oak Street Suite 300, New Orleans, LA 70118 sR:tieI:gLiH R;‘;eti?;i :rftfr Total Cost
Phone: 504.309.8965 You also may register online at p p
http://www.nampi.org/nonconf.html
Member Registration: State or Federal Employees only
(Includes seven meals and breaks)
*Defined as employees who are paid by state or federal §325 $350
governments only (Not contract staff)
Guest/Spouse Registration attending full conference
(Includes seven meals and breaks) $300 $300
This is for guests attending the full conference and meals only
Non-Government and Vendor Registration $500 $525
One registration per company is complimentary for vendors with a booth
Sunday nght Event for.attendee§ and gu?sts of atten.dees Included in Included in
RSVP Ipierce@arbmeetings.com if you will be attending the Registration Registration
opening reception at the National WWII Museum & &
AMOUNT ENCLOSED (make checks payable to NAMPI)
CIRCLE THE CARD YOU ARE USING. Card#

___MasterCard __Visa ___American Express Exp Date
Signature: Print Name:
All Refunds have a $25 administrative fee. No refunds after September 1, 2010
GUEST NAME:

*NOTICE: Hotel Cut-off Date for Making Reservations is August 20, 2010
Accommodations: Make hotel reservations directly with Hotel Monteleone at 866.338.4684 or 504.523.3341.
Please identify yourselves as NAMPI-National Association for Medicaid Program Integrity to ensure the group rate.
The rate is $99 plus tax.




