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2 0 1 0  H I M S S  A N N U A L  C O N F E R E N C E  &  E X H I B I T I O N
Complete both pages of this form. Please allow 5-10 working days for confirmation.

First Name MI Last Name 

 CPHIMS  FCHIME  FHIMSS  MD  DO  PhD  RN  RPh  Other:

Nickname for Badge Title

Organization

Address

City State    Zip  Code

Country

Telephone Fax

Email

Emergency Contact: Your hotel during the conference: Phone Number

Special assistance required (please specify)

 Above address is permanent change from mailing label

HIMSS Member Number

Collaborator Organization Collaborator Member Number
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C O N F E R E N C E  R E G I S T R A T I O N

 $640  $740  $1045
 $895  $995  $1095
 $120  $120  $120

 $295  $295  $395
 $425  $425  $550

 $640  $640  $640

 

If full payment received
on or before 12/14/09

Late reg & onsite rates
in effect after 2/1/10

S T E P 1STEP 1

Includes entrance to education sessions, 
exhibit hall Monday through Wednesday, 
Sunday night welcome reception, and tote bag   
materials while supplies last. 

HIMSS Member/Co-Sponsor
Nonmember
Student
Government

Wednesday Exhibit Hall Only*

Single-Day Pass

State  Federal   InternationalPlease select branch:

Monday  Tuesday Wednesday  ThursdayPlease select day:

 $275

 $275
 $140
 $275

 $275
 $275
 $275
 $140



$275
$275

 $275
 $275
 $275





$140
$140

 $140
 $140

 $140

 $275

O P T I O N A L  E V E N T S

*
**

Must be a CHIME member to register
See other side for eligibility question

STEP 3

Clinical Engineering & IT
Financial Systems (½ day)

HIE
Nursing Informatics
Payer
Pharmacy IT
PHR (½ day) 

Physicians’ IT
Supply Chain

ARRA: Privacy & Security (200) 
Process Improvement (201)
Project Management (202)
New to the HIT Field (203)
ARRA: Meaningful Use (204) (½ day)

Healthcare IT Leadership (205) (½ day)

ARRA: Interoperability (206) (½ day)

Reducing the Risk of Healthcare
IT Purchases (207) (½ day) 

ARRA: Davies Excellence Awards 
(209) (½ day) 

Symposia—Sunday, February 28

Symposia—Saturday, February 27 Workshops—Sunday, February 28

Health IT Venture Fair

Academic Forum    $140
Awards Banquet (Tuesday)     $125
    # of tickets @ $125

    Awards Banquet Table of 10     $1,250
Career Planning Workshop (½ day)     $140
CIO Forum*      $295
Cisco Connected Health Summit      $110
CPHIMS Exam**  
    HIMSS Members     $300  
    Non-Members     $375
    Tue    am    pm       Wed    am    pm  
Canadian Supplement to CPHIMS    $75
CPHIMS Review Course     $250
Microsoft HUG Exchange     $250
SHS/ASQ Conference      $555
Wednesday Night Special 
Event at the Aquarium    $45
    # of tickets for Special Event

M A R C H  1 - 4 ,  2 0 1 0  /  A T L A N T A

 $140

H I M S S  M E M B E R S H I P STEP 2

Member Join  $140Member Renew  $30Student Join  $30Student Renew

(Optional)

**

* Includes admittance to exhibit hall only on Wednesday and tote bag while supplies last.  
** Single Day registration may be purchased for Monday (3/1), Tuesday (3/2), Wednesday (3/3) and Thursday (3/4). The Monday, Tuesday or Wednesday registrations provide access to the exhibit hall and 
education sessions. The Thursday registration grants access to the education sessions only. All Single Day Passes include tote bag materials while supplies last.

Foundations of Nursing Informatics
(½ day)

   $140

If full payment received
from 12/15/09 to 2/1/10



2 0 1 0  H I M S S  A N N U A L  C O N F E R E N C E  &  E X H I B I T I O N
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D E M O G R A P H I C  Q U E S T I O N S  

By registering, I agree to all the terms 
and conditions set forth by HIMSS. 
Noncompliance will result in registration 
cancellation without refund.
To review the registration policies, visit:
www.himssconference.org/registration/
policies.aspx
Questions about your registration?
Call: 877-303-0721 or 708-486-0721
Email: himss10@compusystems.com
Questions about the conference program 
or HIMSS?
Call: 312-664-HIMSS (664-4467)
For hotel reservations, please visit:
www.himssconference.org/travel

C O N F E R E N C E  R E G I S T R A T I O N  T O T A L  STEP 4 STEP 7

CONFERENCE FEE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

MEMBERSHIP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

OPTIONAL EVENTS . . . . . . . . . . . . . . . . . . . . . . . . . . . 

HIMSS Certificate Number

TOTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

 

 Enclosed is a check or money order made payable to HIMSS 
 Please charge my credit card:
 Visa
 American Express

 MasterCard
 Discover

Please print name as it appears on card

Name on Card 

Card No.

Expiration –

Signature

Full payment and signature must accompany this completed form for registration to be processed. 
Note: To facilitate check payments, the HIMSS Federal Tax Identification Number is 36-3906745.

M E T H O D  O F  P A Y M E N T    No Purchase Orders Accepted STEP 5

A D D I T I O N A L  R E G I S T R A T I O N  Q U E S T I O N S  STEP 6

Please complete the following information as part of your registration:

1. I would like to volunteer to participate in a focus group

2. Did you attend HIMSS09 in Chicago?

3. How many HIMSS Annual Conference & Exhibitions have you attended?

 

 0  1  2  3  4  5+

 Yes  No

 Yes  No
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Candidates for the CPHIMS exam must minimally fulfill one of the following 
requirements for education and work experience. Please check the box that 
applies to your qualifications.
 Baccalaureate degree plus five (5) years of associated information and 
 management systems experience* three (3) of those years in healthcare
 Graduate degree plus three (3) years of associated information and   
management systems experience* two (2) of those years in healthcare

*Associated experience includes the functional areas: administrative/management, clinical 
information systems, e-health, information systems, or management engineering.

E L I G I B I L I T Y  F O R  C P H I M S  E X A M





( )

Professional Title (required, please check one):

Purchasing Authority:
Decision influencer Decision maker Not applicable

Length of Time in the Field (years):
<1 1-5 6-10 11-15 >15

or Discount Code

Date of Birth (mm-dd-yyyy) – –

CMO, Medical Director, Chief of 
Staff

CNO, VP/Director of Nursing

Private Practice Physician

Physician’s Assistant

Hospital-Based 
Physician/Hospitalist

Nurse
Mgr of Nursing
Registered Pharmacist  
Chief/Director of Other Clinical 
Depts. / Lab Services / Pharmacy
Mgr of other Clinical Depts. / 
Lab Services / Pharmacy
Senior Staff / Staff

Clinical Management

IT/IS, Business Consultant

Professor/Educator

Student

Marketing and Sales

Government Employee/ 
Public Servant

Other _________________

Others Allied to the Field (Non-Provider)

Worksite (required, please check one):

Hospital, Multi-Hospital System, 
Integrated Delivery System, 

Critical Access Hospital

Academic Medical Center

Ancillary Clinical Service 
Provider

Home Healthcare Org

IDS/hospital-owned Ambulatory 
Clinic

Independent Ambulatory Clinic

Community Health Center Clinic

Long Term Care Facility

Public Health

Academic Education 
Institution 

Federal, State or Local 
Government

Financial, Legal, Investment 
Firm

Healthcare Consulting Firm

Payer, Insurance Company, 
Managed Care

Professional Assn/Society

Vendor

Life Sciences 

Healthcare Provider Non-Healthcare Provider

CIO, VP of IT/IS

CSO, VP, Director Info Security / 
Site Security

CTO

CMIO, CNIO, CCIO

VP, Director Network, Internet, 
Intranet, Telecom, Call Center

VP, Director Mgmt Engineering

Mgr Network, Internet, Intranet, 
Telecom, Call Center

VP, Director of other IT/IS 
Department

Mgr of Other IT/IS Dept

Systems Analyst

Programmers/Developers

Senior Staff/Staff

Project Manager

Mgr Info Security / Site Security

Information and Management Systems

3 WAYS TO REGISTER
INTERNET
For credit card registration only.
www.himssconference.org
Click on registration. 

FAX
For credit card registration only.
708-344-4444
Attn: HIMSS10 Conference Registrar
PLEASE DO NOT MAIL THIS FORM AFTER FAXING. 
YOU MAY INCUR DUPLICATE CHARGES! 

MAIL
Please allow 5-10 working days for delivery.
HIMSS10 Conference Registration 
c/o CompuSystems, Inc.
P.O. Box 492, Brookfield, IL 60513

CEO, Chairman, Pres, Exec Dir, 
Admin, Group Practice Mgr

COO, Exec VP, Sr. VP / VP 
Operations, General Manager

CFO, VP/Finance, Finance 
Director, Controller

VP / Director of other Admin 
/ Financial Depts

Mgr of Other Admin/ 
Financial Depts.

Senior Staff / Staff 

General & Financial Management


