
trusteesymposium.org  | Page 11  

Blazing New Trails in Trustee Governance
June 7-9, 2017  |  Santa Fe, New Mexico
Registration deadline: May 19, 2017
Please fill out a separate registration form for each person attending the meeting.  
If additional forms are needed, you may make copies. If you need assistance, contact 
Heather Bullock at (402) 742-8148 or e-mail hbullock@nebraskahospitals.org.

WEDNESDAY, JUNE 7 
• Keynote -  Innovative Best Practice Governance for the 21st Century  
12:15-1:15 p.m.    Attending    Not attending  

• Trustee Toolkit Mini Workshop (Intended for new trustees. Do not select Concurrent 
Sessions if attending this workshop.) 
1:30-4:30 p.m.    Attending    Not attending  

• Concurrent Sessions - Select one session for each time slot attending. 
1.  Succeed in H/C Transformation	  1:30-2:45 p.m.  	    3:15-4:30 p.m. 
2.  The Marijuana Experiment	  1:30-2:45 p.m.  	    3:15-4:30 p.m. 
3.  Addressing Unfortunate Truths	  1:30-2:45 p.m. 	    3:15-4:30 p.m. 
• Welcome Luncheon    	   Attending   	    Not attending  
• Welcome Reception    	   Attending   	    Not attending 
 THURSDAY, JUNE 8 
 • Breakfast     Attending     Not attending
• Keynote - The Board’s Role in Quality and Patient Safety 
9:00-10:15 a.m.     Attending     Not attending  

• Concurrent Sessions - Select one session for each time slot attending.  
4. Hospital Finance 101 	  10:30-11:45 a.m.	     1:30-2:45 p.m. 
5.  Telemedicine	  10:30-11:45 a.m.      1:30-2:45 p.m. 
6.  Solving Patient Safety Crisis	  10:30-11:45 a.m.	     1:30-2:45 p.m. 
7.  NM: Access to Rural Healthcare	 10:30-11:45 a.m.      1:30-2:45 p.m. 

• Luncheon/AHA Federal Update 	   Attending   	     Not attending  
12:00-1:00 p.m. 
• Special Session - Bringing the Board to Quality 
3:00-4:30 p.m.     Attending    Not attending 

Please print clearly 

Name & Title _ _________________________________________________________

Organization ___________________________________________________________

Address _______________________________________________________________

City, State, Zip __________________________________________________________

Phone  __________________________Fax___________________________________

E-mail of person attending symposium_ _____________________________________

Name, phone of individual filling out form if other than registrant: 
_____________________________________________________________________

For Association Use Only

Date Received:  

Amount Received:                           

Date Posted: 

Check Number: 

Comments: 

FRIDAY, JUNE 9 
 • Breakfast     Attending     Not attending

• Keynote - Coaching 2.0: How Trustees Can Support Taking the Patient  
                      Experience to the Next Level 
8:30-10:15 a.m.      Attending     Not attending 

SYMPOSIUM REGISTRATION FEE: (Includes Welcome Reception,  
Thursday and Friday breakfast and lunch.)

  Hospital Member: $499/person     Four or More Members:* $475/person               TOTAL: $______  
*Multiple Registration Discount

If four or more individuals from your organization submit registrations at the same time, each  
may register at this reduced rate. This discount does not apply to a spouse and/or guest registering for 
the symposium. 

SPOUSE/GUEST FEE:     Spouse/Guest: $135 per person                                                     
(Includes Wednesday Welcome Reception, and Thursday and Friday breakfast. 
This fee does not include lunches.)  		                TOTAL: $______

Spouse/Guest Name:  ____________________________________ 
 Spouse attending Welcome Reception   Spouse not attending Welcome Reception

MISCELLANEOUS:      Late/On-site Fee: $55 per person   	                                                    TOTAL: $______ 
(Registrations after May 19, 2017)

GRAND TOTAL DUE: $______
THREE WAYS TO REGISTER: 
1. Register online at http://WRTS.nebraskahospitals.org 
2. Mail registration form and check payment to:  
	 Western Regional Trustee Symposium Registration 
	 Nebraska Hospital Association 
	 PO Box 82653 
	 Lincoln, NE 68501-2653 
3. 	Fax form with credit card information to (402) 742-8191	

			    METHOD OF PAYMENT:

 Check (Payable to Nebraska Hospital Association Foundation)

 Visa    MasterCard    Discover  

Name on Card _ _______________________________________________________________________

Card Number  ___________________________________________ Expiration Date _ _______________

Signature _ ___________________________________________________________________________

Billing Address ________________________________________________________________________

SPECIAL NEEDS:  
Please describe _ ______________________________________________________________________
 


