
Cancellation Policy 
  
The registration fee, less a $60 service charge is refundable if notice is received before 4:00 p.m. on June 8, 2026. No refunds 
will be issued for cancellations received after that time. The cancellation/refund policy applies to registrations that indicate 
payment is being mailed. No refunds will be issued to those who do not comply with this policy and the full registration amount 
will be due and owed to OHA. 

 

Oklahoma Hospital Association 
Healthcare Leaders Forum 

June 22-23, 2026 
OKANA Resort 

Registration Form 
 

Please print or type information. You may copy this form for additional registrants. 
This is an OHA member-exclusive event. 

 
Online registration is available. Employees of OHA member hospitals may register online with a credit card. Go 
to www.okoha.com/educationcalendar and click on the meeting title. Email grace@okoha.com if you need a User 
ID to register online. Our website is optimized for use with Google Chrome. 
 
Name___________________________________________Title ________________________________________________  

Email ___________________________________________Spouse/Guest Name _________________________________  

 
Name___________________________________________Title ________________________________________________  

Email ___________________________________________Spouse/Guest Name _________________________________  

 

Name___________________________________________Title ________________________________________________  

Email ___________________________________________Spouse/Guest Name _________________________________  

 
Name___________________________________________Title ________________________________________________  

Email ___________________________________________Spouse/Guest Name _________________________________  

               
Organization ________________________________________________________________________________________  

City_____________________________ Phone_________________ Email ______________________________ 

 
General Registration (fee includes education sessions, materials, and all meals for registrants) 
  $275 per person x  ___________          
Spouses and Guests  
 Monday night dinner                               $50 per spouse/guest x ________  
 Monday dinner & Monday/Tuesday lunch  $125 per spouse/guest x ________ 
     
   Total amount due   $____________     
Method of Payment 
 Check in the amount of $_________ payable to Foundation for a Healthy Oklahoma is enclosed. 
 Mail all registrations accompanied by a check to PO Box 270055, Oklahoma City, OK  73137-0055    
 
 Credit Card amount authorized $_________ 
 Credit Card #  __________________________________   Visa      MasterCard      Amex       Discover 

 Expiration Date  _____________  Name on card   ___________________________________________________________       

 Cardholder’s Billing Address (including zip code)  _________________________________________________________  

  ____________________________________________________________________________________________________  

   Signature  ___________________________________________________________________________________________  

Return your registration form to OHA.  Registrations with credit card payment information included may be faxed to Grace 
Greenawalt at (405) 424-4507. If you have any questions, please contact Grace Greenawalt or Shelly Bush at (405) 427-9537 or by 
email at grace@okoha.com or bush@okoha.com. 
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