Missouri Hospice & Palliative Care Association e
VISR HOSICE 5094 Hospice Day at the Capitol — State Capitol, Third Floor Rotunda, Jefferson City, MO e paltiative care
Association Registration Opens at 8:00 a.m., March 27", 2024 Assoctation
2024 Heart of Hospice Awards Luncheon — Capitol Ritz Banquet Center, Jefferson City, MO
Lunch Will Be Served at 12:15 p.m., March 27" 2024

Registration Form

Name of Hospice:

Address of Hospice:

Phone: Email:

Contact Person who will be coordinating your hospice’s participation in this event :

Yes, we will provide a Provider Member Program/Service Display (Check if appropriate.)

Please indicate if the attendee(s) will be present at the Hospice Day at the Capitol and/or the Heart of Hospice
Awards Luncheon at the Capitol Ritz Banquet Center, as there is a charge for the luncheon. There is no cost
to register for the Hospice Day at the Capitol.

Please PRINT the Names of Staff/Volunteers Attending Hospice Day at the Capitol and/or the Heart of
Hospice Luncheon , March 27th, 2024.

Indicate those attending Hospice Day at the Capitol and/or the Heart of Hospice Awards Luncheon by circling
Y or N under Capitol(Cap) and Lunch(Lun).

(Luncheon cost - MHPCA Member $35; Non-members $45)

Cap | Lun Name Cap | Lun Name
Y/N | Y/N Y/N | YIN
Y/N | Y/N Y/N | YIN
Y/N | Y/N Y/N | Y/N
Y/N | Y/N Y/N | Y/N
YIN | Y/N Y/N | Y/N
YIN | Y/N Y/N | Y/N
Y/N | Y/N Y/N | YIN
Y/N | Y/N Y/N | YIN

Total # of Tickets for Award Luncheon Total Amount Due $
Payment by check: Payment by Credit Card:

Credit Card Information -

Select Card Type: | Visa/MasterCard | | Discover | | American Express
Card Number:
Cardholder Name:
Billing Address:

City: | State: | | Zip Code: |
Expiration Date: | Signature: |

CVS Code:

Mail to: Missouri Hospice & Palliative Care Association

P.O. Box 105318 ¢ Jefferson City, Missouri 65110
Email: jmoore@missourihospice.org
DEADLINE: March 15, 2024 MHPCA Tax ID # 43-1213065




