
Registration Form
2011 Veteran Legislation Town Hall Meeting

Please send your registration and payment to:
Veteran Healthcare Inc
11951 Freedom Drive, Floor 13
Reston, Virginia 20190

PLEASE PRINT
FIRST NAME: __________________________________  LAST NAME: ____________________________________ 

ORGANIZATION: _______________________________________________________________________________ 

ADDRESS: ____________________________________________________________________________________

CITY: _________________________________________________  STATE: ____________  ZIP:_________________ 

PHONE: (_________) _____________________________ FAX: (_________) _____________________________

E-MAIL ADDRESS: ______________________________________________________________________________

Will you be eating (1.) Lunch ________  (2.) Dinner on September 20 ________  at the 2011 Town Hall Meeting?

** Do you need any ADA accommodations?    Yes ____________  No ____________  

If yes, please specify: ___________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

REGISTRATION FEE
_______ Registration = $150                _______ Veteran/Survivor = $75

PAYMENT TYPE    

Check _______   (Please enclose your check made payable to “Veteran HealthCare” )

Credit Card:  American Express _______   Discover _______   Master Card _______   Visa _______ 

  Card Number: ______________________________  Expiration Date: ____________  

             Security Code: ____________  

TOTAL ENCLOSED:   $________________  


