
1st Annual Summit on  
Nursing Homes in Connecticut 

Conference Registration Form 
  
 
 
 
 

 
Name _______________________________________________________________ 

  
Title  _______________________________________________________________ 

  
Organization__________________________________________________________ 

  
Address _____________________________________________________________ 

   
Phone  ______________________________________________________________ 

  
Email _______________________________________________________________ 

  
Do you have any special dietary needs?  Y / N 

  
If Yes, describe: ______________________________________________________ 

  
Submit registration form & payment to: 

UConn School of Business 
Center for Healthcare & Insurance Studies 
2100 Hillside Rd, Unit 1041 
Storrs, CT 06269-1041 

  
Cost is $50 per person 
Check or money order only, payable to: “CHIS/UConn” 
Please note “LTC Conference” on check 

  
Please respond by March 19, 2008 
Space is limited and registration is first come first served.  
You will receive confirmation of your registration via email. 
 
Questions? 

Call: 860-486-4122 
Email: LTCConf@business.uconn.edu 
Visit: www.business.uconn.edu/healthcare 

  
The 1st Annual Summit on Nursing Homes in Connecticut is presented by: UConn School of Business, Center for 

Healthcare & Insurance Studies and The State of Connecticut Department of Public Health 
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