THE HEMOPHILIA
ALLIANCE

Invites You to Attend
Their Winter Membership Meeting on:
January 22 - 24, 2012

Submit Form

Meeting Registration

Name:
Title:
Affiliation
Address:
City: State Zip
Telephone:
Fax: Email:
[ ] I will attend the Sunday Evening Reception.
(January 22nd, 5:30pm -7:30pm)
[ ] Iwill attend the Monday Evening Dinner
(January 23™, 6 pm)
[ ] I will attend the 340B 101 on Tuesday afternoon from 2-5

Registration Fee:

Alliance members — FREE (Up to three persons per member HTC.
$50 per additional person)

Non-members: $100 for conference + $50 for Reception.

Please complete this form and, where applicable, send with a check payable

to: The Hemophilia Alliance, Inc., Attn: Sean Singh at The Hemophilia

Alliance, 1758 Allentown Road #183, Lansdale, PA 19446

Accommodations: The Hemophilia Alliance, Inc. has negotiated a special discounted rate of
$199 per night, single or double, at The Ritz-Carlton, Phoenix. To reserve your room, please
call 1-800 241 3333 and ask for reservations. When making your reservation ask for the
Hemophilia Alliance room block. Room space is limited, so please make your reservation as
soon as possible. The cut-off date is January 4", 2012.

After this date, the rooms will be offered at a higher rate on a space available basis.

Ground Transportation:
(1) No complimentary shuttles. Hotel is located 15 minutes away from PHX.

Fax this form to 215-279-8679
OR
Email this form to registration@hemoalliance.org
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