
HEALTHCARE COMPUTER CORPORATION OF AMERICA P.O. Box 172255 ::: Denver CO 80217 ::: Phone: 303-534-4400 ::: Fax: 303-393-8995 

    

 

 
ARIZONA MANAGED CARE NEWSLETTER © 

www.hmo-info.com  

                           2012 WINTER 

               State-of-the-State  
 

  

 

    Tucson Breakfast               Phoenix Breakfast         
Wednesday,    January 25                       Friday,  January 27 

Join us to explore the latest topics of interest to the Arizona marketplace at one of Arizona Managed 
Care Newsletter’s   -   2012 Winter State-of-the-State breakfasts.  We will hear Arizona and 
national updates and emerging market developments with Jim Hammond moderating the 
discussion!   
 
A special thank you to our sponsors:  Arizona Foundation for Medical Care, Banner Health, Blue 
Cross Blue Shield of Arizona, Cancer Treatment Centers of America, Health Net, HealthSouth, 
Humana, Milliman, Sonora Quest, UnitedHealthcare, and WellDyneRX. 
 

 

 

 

REGISTRATION INFORMATION:  Join us by 

completing this form or by going to our website 

after 11/22/11 at hmo-info.com to complete the 

registration online.  You may return your 

registration by: 

      fax -      303-393-8995 

      email – ahertel@hmo-info.com   

      mail -  HCCA – P.O. 172255 – Denver, CO 80217 

 

ONE RESERVATION FORM PER ATTENDEE, PLEASE. 

 

_____ Wednesday,  January 25 – Tucson 

                The Arizona Inn 
                   Registration & Networking:  7:15 a.m. 

                   Program:  7:45 a.m. to 9:30 a.m. 

 

_____ Friday,  January 27 – Phoenix 

                Pointe Hilton Resort at Squaw Peak 
 Registration & Networking:  7:00 a.m. 

                  Program:  7:45 a.m. to 9:30 a.m. 

 

PAYMENT INFORMATION:   Please indicate credit 

card charge or amount of check enclosed.  

_____ AMC newsletter subscriber:  
            $65 until 12/23/11; $90 until event & at door. 

______ Other interested person*: 
            $75 until 12/23/11; $100 until even & at door. 

______ *Want to become a subscriber and use the  

               subscriber rate?  Add $100 for 6 months of AMC. 

TOTAL to be charged or check enclosed:  ____________ 

 

PAYMENT METHOD: 

 

VISA _____  MasterCard _____  AMEX _____  Check _____ 

 

Name: __________________________________________ 

Credit Card #: _____________________________________ 

Expiration: ________________ Verification #: ___________ 

Zip code for billing address: _________________________ 

  ATTENDEE NAME:   _____________________________________________________________ 

  TITLE: ________________________________________________________________________ 

  COMPANY/ORGANIZATION: ______________________________________________________ 

  ADDRESS: _____________________________________________________________________ 

  CITY, STATE, ZIP: _______________________________________________________________ 

  PHONE MAIN: __________________ DIRECT: __________________ FAX: _________________ 

  EMAIL: ______________________________________________________________________ 

  CONTACT (If different than registrant): ____________________________________________________________ 

  CONTACT EMAIL: ______________________________________________________________ 


