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2010 Western Leadership Conference ¢ The Broadmoor ¢ Colorado Springs, Colorado ¢ Sept. 26-29, 2010 ; v .
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DEADLINE FOR SUBMISSION IS AUG. 1, 2010

Complete one of these forms for each delegate, including their associated spouse/guest.
If you need more forms, please photocopy or print from the conference website.

ENCLOSE REGISTRATION FEES
Make check payable to Arkansas Blue Cross and Blue Shield.

REGISTRATION FEE NO. OF PERSONS TOTAL

Delegate(s) $1,600 X 0 = $0.00

Spouse/Guest(s) $800 X O = $0.00
TOTAL ENCLOSED $ $0.00

Spouse/Guest fee includes the Sunday evening reception, Monday luncheon event,
spouse event, Tuesday evening reception/dinner, and three breakfasts.

NO REFUNDS AFTER SEPT. 1, 2010

DELEGATE’S NAME

DELEGATE’S FIRST NAME (for name badge)

PLAN/COMPANY

MAILING ADDRESS

CITY STATE ZIP PHONE
SPOUSE/GUEST’S NAME
SPOUSE/GUEST’S FIRST NAME (for name badge)

Please let us know of any special needs or meal requirements.

Please mail the registration form and corresponding payment to:
ARKANSAS BLUE CROSS AND BLUE SHIELD
ATTN: CAROLYN HENRY
P.0. BOX 2181
LITTLE ROCK, AR 72203

Phone: (501) 378-2243
Fax: (501) 378-2037
Email: cjhenry@arkbluecross.com

Hotel reservations should be made directly with The Broadmoor. Visit the conference website at
www.westernconference.org for hotel registration forms.

The opportunity of attending the 2010 Leadership Conference is limited to members of the Western Conference of
Prepaid Medical Service Plans.
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