
OHA Annual Convention

Advance Registration Form 

Please complete and return registration form.

NOTE: The early discounted registration fee of $175 applies to all 
registrations postmarked on or before Oct. 28, 2020. For regis-
trations postmarked after Oct. 28, the general registration fee of 
$200 will apply. 

NOTE: When using one of the hospital group rates, all regis-
tration forms must be received by OHA at the same time and 
must be postmarked on or before Oct. 28, 2020.

Please print or type all information. USE ONE FORM FOR EACH 
REGISTRANT. Copies may be made.

Name_________________________________________________

Title___________________________________________________

Hospital/Organization____________________________________

Mailing Address ________________________________________

City___________________________ State______  Zip__________

Email__________________________________________________

Business Phone (______) _________________________________

A. Required Registration for all Attendees 
(Please select one or more)

Individual Registrations

Early Bird Member Registration - $175          $_______
(Prior to Oct. 28, 2020)           

OHA Member Registration -$200           $_______
(After Oct. 28, 2020)        

Non-Member Registration - $500           $_______ 
(Employee of Non-Member Hospital)  

OHA Member Hospital Trustee Registration - Complimentary

OHA Member Hospital Group Registrations
(Prior to Oct. 28, 2020)
___ of ___ forms included

10 registrants - $1,750             $_______ 

11-20 registrants - $1,750+$100 per person over 10       $_______ 

Over 20 registrants - $2,750+$75 per person over 20     $_______

Total of Section A            $_______

B. Optional Registration for Special Events

Friday, Nov. 13  

ACHE – $150             $_______
(3 hr. Face-to-Face ACHE education credit)  

ACHE – $100             $_______
(No Credit)     

Total of Section B            $_______

Total Amount Enclosed             $_______
(Add totals from Sections A & B)     
 
Indicate Method of Payment:

___ Check Enclosed (to OHERI)

Make check payable to: OHERI
Return to: 

 OHERI
 Dept. #96 - 0298
 Oklahoma City, OK 73196 - 0298

___ Amex             ___ VISA          ___ MasterCard           ___Discover 
 
Account Number________________________________________

Exp. Date______________________________________________

Name as appears on card_________________________________

Signature______________________________________________
 
Credit card registrations may be mailed to:

 Oklahoma Hospital Association
 4000 Lincoln Boulevard
 Oklahoma City, OK 73105

Credit card registrations may also be faxed to (405) 424-4507, or 
emailed to bush@okoha.com. 

You may also register online by visiting the OHA website at 
www.okoha.com. 

Refund Policy: Because the education sessions will be avail-
able for 30 days following the live event, OHA will not issue 
refunds for convention registrations.


