
REGISTRATION FORM 
LPHA 2006 ANNUAL EDUCATIONAL CONFERENCE 

April 18—21, 2006 
Holiday Inn Select 

Executive Center Baton Rouge 
4728 Constitution Avenue 

Baton Rouge, LA 70808 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Reservations: 
1-800-678-4065 Code #D77 

 
Room rates are:  $70 Single $80 Double 

Deadline for Hotel Reservations is March 27, 2006 
www.hiselct.com/execcenterbtr 

 
 

Any reservation made after March 27, 2006  
will be made on a space available basis and at regular rates 

 
Don’t forget to mention LPHA! 

 
Make Checks Payable to: 

 
LPHA/Local Arrangements  

Registration Deadline: MARCH 27, 2006 
 

Mail to: 
LPHA COMMITTEE 
c/o Gina Trouillier 
1450 L & A Road 

Metairie, LA  70001 
 

Questions??? — Call (504) 219-4442 
OR CHECK OUR WEBSITE AT WWW.LPHA.ORG 

 
LPHA Golf Tournament 

Call: Michael Vidrine 
at 337-262-5634 

For more information 

LPHA 2006 
Educational Conference 

  
QTY 

 
AMT 

MEMBERSHIP DUES 
(Non-refundable) 

 
$25 

 
 

 
 

*PRE-REGISTRATION 
 Member 
 Non-member 

 
$75 

$100 

 
 

 
 

*ON-SITE REGISTRATION 
 Member 
 Non-member 

 
$90 

$115 

 
 

 
 

*RETIREES’ REGISTRATION 
 Member 
 Non-member 

 
$40 
$65 

 
 

 
 

*REGISTRATION FEE INCLUDES:  
 1—Icebreaker Ticket 
 1—Thursday Luncheon Ticket 

(Does NOT include Banquet 
Ticket—must be purchased 

separately—See Below*) 

 
 

 
 

 
 

**STUDENT REGISTRATION 
**Conference Registration ONLY 
Icebreaker/Banquet NOT INCLUDED—
Tickets must be purchased separately 

 
FREE 

 
 

 
 

ADDITIONAL TICKETS:  
 

 
 

 
 

ICEBREAKER $15 
 

 
 

 
 

*BANQUET (Not included in 
Registration Fee) 

$20 
 

 
 

 
 

TOTAL AMOUNT ENCLOSED   
 

 
 

Please circle YES or NO for the following questions: 
 
I will attend the Icebreaker YES NO Are you retired?  YES NO 
 
I will attend the Luncheon YES NO Are you an APHA Member? YES NO 

PLEASE PRINT: 
 
NAME: ____________________________________________________________________________________________________________  

MAILING ADDRESS: _________________________________________________________________________________________________  

HOME PHONE: __________________________ BUSINESS PHONE: ______________________ FAX: _____________________________   
AGENCY/ORGANIZATION: ___________________________________________________________________________________________  

JOB TITLE: _____________________________________________________  E-MAIL: ____________________________________________________ 

Section Preference (Please Circle One): Administrators & Physicians Clerical & Statistical Environmental 
 Laboratory Nursing Other Health Services  
 
Refunds for Registration and/or Social Events will only be made after the conference.  Membership dues are NOT refundable.  Member 
must submit, in writing, reason for refund.  A $10 Administrative Fee will be deducted from refund amount. 


