
REGISTRATION FORM
We’re requesting the following information to help facilitate meetings on Capitol Hill with your Members of Congress.

NAME 1_________________________________________________ Badge Name________________________________________________
Company Name______________________________________________________________________________________________________

HOME ADDRESS
Street_______________________________________________________________________________________________________________
City________________________________ State______________ Zip (9 Digit if Possible)__________________________________________
Email:_____________________________________________________________________

List Your Members of Congress (House and Senate)
1. __________________________________________________________________________________________________________________
2. __________________________________________________________________________________________________________________
3. __________________________________________________________________________________________________________________

NAME 2_________________________________________________ Badge Name________________________________________________
Company Name______________________________________________________________________________________________________

HOME ADDRESS
Street_______________________________________________________________________________________________________________
City________________________________ State______________ Zip (9 Digit if Possible)__________________________________________
Email:_____________________________________________________________________

List Your Members of Congress (House and Senate)
1. __________________________________________________________________________________________________________________
2. __________________________________________________________________________________________________________________
3. __________________________________________________________________________________________________________________

m Check here if you have any accessibility or dietary requirements - Attach a description
m Check here if you are a first-time attendee

REGISTRATION FEE SCHEDULE
# of Tickets Total

2018 Legislative Conference Only 
Registration (May 22-23, 2018)

Price Per Ticket

$199

Congressional Reception  (Paying with Personal Funds)

Basic Registration
$115

PAYMENT METHOD

Check Payable to “PHCC”: Amount $ _____________________________   or Credit Card:     m AmExp       m Master Card      m Visa
Name on the Card____________________________________________________________________________________________________ 
Address_____________________________________________________________________________________________________________
Credit Card Number ______________________________________________________ Expiration Date______________________________
Signature _ __________________________________________________________________________________________________________ 

RETURN TO: PHCC National Association • 180 S. Washington Street, Suite 100, Falls Church, VA 22046 • Fax (703) 237.7442 
Questions: Email customercare@naphcc.org or call (800) 533.7694

www.phccweb.org

2018 Legislative Conference 
Hyatt Regency Washington on Capitol Hill • Washington, D.C. May 22-23, 2018 

Congressional Reception (Paying with Corporate Funds) 

Basic Registration
$115

Grand Total




