
New Orleans, LA LPHA 2010 Educational 
Conference 

QTY AMT

Emergency Preparedness Pre‐Conference
Wednesday, March 17, 2010
8:00am – 5:00pm TBD

MEMBERSHIP DUES 
(Non-refundable) $45
*PRE-REGISTRATION 
Member 
Non-member 

$100 
$145 

*ON-SITE REGISTRATION 
Member 
Non-Member 

$125 
$170 

*RETIREES’ REGISTRATION 
Member 
Non-Member 

$ 50 
$ 95 

*REGISTRATION FEE INCLUDES: 
1 – Icebreaker Ticket 
1 – Thursday Luncheon Ticket 
(Does NOT include Banquet Ticket –must be purchased separately –
See Below* 
**STUDENT REGISTRATION 
(Member) 
(Non-Member)
**Conference Registration ONLY. 
Icebreaker/Banquet NOT 
INCLUDED – Tickets must be 
purchased separately! 

FREE 
$25

ORDER ADDITIONAL TICKETS BELOW: 
ICEBREAKER $15 
*BANQUET (Not included 

in Reg. Fee) $20 
DONATION TO SCHOLARSHIP FUND :                  (TAX  DEDUCTIBLE)
TOTAL AMOUNT ENCLOSED 

REGISTRATION FORM 
LPHA 2010 ANNUAL EDUCATIONAL CONFERENCE 

March 16, 17, 18, and 19, 2010 
Hilton New Orleans Airport  

901 Airline Drive, Kenner, LA 70062

For Hotel Reservations, call: 
(504) 469‐5000

Hilton New Orleans Airport  
Ask for Reservations and use Code  

LPH or online at: 
www.neworleansairport.hilton.com 
Deadline for Hotel Reservation is 
Close of Business, March 4, 2010 

Room rates are: $129/single $129/double 

Conference Registration Information: 
Make Checks Payable to: 
LPHA/Local Arrangements 

Registration Deadline March 5, 2010 
Mail to:  LPHA LOCAL ARRANGEMENTS

c/o Arlette Armour‐Jackson 
1010 Common St., Suite 700
New Orleans, LA  70112

Questions? ‐‐ Call (504) 599‐0100 or 
Check website: www.lpha.org

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 APHAMember?            Yes              No 

PLEASE PRINT: 
NAME: _______________________________________________________________________________

MAILING ADDRESS:_____________________________________________________________________

HOME PHONE:___________________  BUSINESS PHONE: _________________ FAX: _______________

AGENCY/ORGANIZATION: _______________________________________________________________

JOB TITLE: :________________________________ E‐MAIL: ___________________________________

Section Preference (Please Circle One):   Allied Health Services      Clerical & Statistical      Environmental     Nursing  

Laboratory                  Physicians & Administrators                  Retirees 
Confirmation of registration will be sent by e‐mail. Requests for refund of registration and/or social events 
must be submitted in writing to be considered. Approved refunds will only be made after the conference, 
and a $25 Administrative Fee will be deducted from refund amount. Membership dues are NOT refundable.

Please indicate here if you are registering for the 
Emergency Preparedness Track
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