
 
 
 
 
 

January 30, 2003 
Hotel Coolidge ~White River Junction, VT 

Program: 4:00 pm – 8:00 pm 
 

In collaboration with: 
New England Healthcare Assembly,  

Vermont Association of Hospitals & Health Systems and MHA Insurance Agency 
 

Registrant’s name: ___________________________________________________ 

Title: ______________________________________________________________ 

Organization: _______________________________________________________ 

Address: ___________________________________________________________ 

City, ST & ZIP: ______________________________________________________ 

Telephone: _________________  Fax: _______________________ Email: _________________________________ 

 Charge Credit Card (circle one):     Amex        Visa        MC 

      Card #: _____________________________ Exp. date __________ 

 Please send invoice                       1352H em1 

 

HEALTHCARE TRUSTEE INSTITUTE 
Assuring Institutional Integrity:  

The Board’s Covenant with its Community Benefits Staff 

3 Easy Ways To Register

FAX: 781-272-1021 
EMAIL:   rperry@mhalink.org 
PHONE:   781-272-8000 x177 

mail payments to:   Education Services 
NEHA 

   5 New England Executive Park 
   Burlington, MA  01803

REGISTRATION  FEES 

$185 per person 


