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P L E A S E P R I N T C L E A R L Y

Hospital/Organization: ________________________________________

Address: ___________________________________________________
City: ___________________________ State: _______ Zip:__________
Phone: __________________________ Fax: ______________________

Name: __________________________ Credentials: ________________
Title:____________________________ E-Mail:____________________
Phone: __________________________ Fax: ______________________

Name: __________________________ Credentials: ________________
Title:____________________________ E-Mail:____________________
Phone: __________________________ Fax: ______________________

Name: __________________________ Credentials: ________________
Title:____________________________ E-Mail:____________________
Phone: __________________________ Fax: ______________________

Name: __________________________ Credentials: ________________
Title:____________________________ E-Mail:____________________
Phone: __________________________ Fax: ______________________

T H I S F O R M M A Y B E D U P L I C A T E D

GENERAL INFORMATION
FOR COLLABORATIVE
INFORMATION
Call Becky Steward: 630-276-5585 or E-mail
bsteward@ihastaff.org.
FOR REGISTRATION INFORMATION
Call the Education Department: 630-276-5440 or
E-mail dleonard@ihastaff.org.
AMERICANSWITH DISABILITIESACT
IHAwishes to ensure that no individual with a
disability is excluded, denied services, segregated
or otherwise treated differently from other indi-
viduals because of the absence of auxiliary aids
and services unless providing such auxiliary
aids and services would fundamentally alter the
program provided or result in an undue burden.
If you need any of the auxiliary aids or services
identified in theAmericans with DisabilitiesAct
in order to attend this educational program,
please call 630-276-5585, at least five working
days before the program date if possible.
SPECIAL DIETS
Please let us know if you have special diet
needs. Contact Kaye: 630-276-5685 or E-mail
khansen@ihastaff.org.
ATTIRE
Temperatures are often difficult to control in
meeting rooms; we suggest you dress accordingly.

For the latest list of
Education Programs

Visit us at our Website
www.ihatoday.org
Click on Education

2008 IHA Patient Safety Collaborative
“Targeting Hospital Acquired Conditions -
Pressure Ulcers, Falls, and CA-UTI’s”

Learning Session #1
April 7, 2008

Illinois Hospital Association
1151 East Warrenville Road, Naperville, IL 60566

Registration: 8:00 a.m. – 8:30 a.m.
Program: 8:30 a.m. - 3:30 p.m.
Cost Center: 1-060.08

Sa v e Th e Da t e
Video Conference #1

5/19/08
Naperville/Springfield

Learning Session #2
6/19/08
TBD

Video Conference #2
8/7/08

Naperville/Springfield

Learning Session #3
9/15/08

IHA Office, Naperville

TO REGISTER:

• Use on-line registration tool to register individual team members
or

• Use this form to register ALL TEAM MEMBERS at one time
and FAX to 630-276-5509

On-line: https://ihref.ihatoday.org – E-mail address required


