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Registration Information: (Please type or clearly print.)

Name: _ _______________________________________  Organization: _ ____________________________________________

Address: _ ____________________________________________________________________________________________

City: _ ___________________________________ State: ________________________  Zip: _ ___________________________

Phone: ___________________________ Fax: ______________________   Email Address: _ ________________________________

Method of Payment:  

 Check        Money Order        Credit Card       Amount Enclosed $_____________________________________________  (Please do not send cash)

If paying by Check:  Check #_ __________________________________  Enclosed $_ ___________________________________

If paying by Credit Card:  Credit Card:      MC    Visa    Card #_ _________________________________ Exp. Date:_ ____________________

Cardholder’s Name:  _ _____________________________________________________________________________________

Cardholder's Address: _ ____________________________________________________________________________________

City: _ ___________________________________ State: ________________________  Zip: _ ___________________________

Cardholder's Signature: ____________________________________________________ Date: _ ___________________________

Make Check or Money Order Payable to: The Center for Rural Health Development, Inc.

Fees:

Single individual registration  
(includes Friday Award Dinner and Saturday)

	 Early Registration, before March 30th ................$300
	 Registration, after March 30th.................................$350
	 One Day Only, Friday or Saturday 

	 (does not include dinner)............................................$175

A valuable experience for both existing and emerging leaders in any organization.  
Boards, executives and medical staff teams should be encouraged to attend.

Fourth Team Member FREE (must register as group 
prior to March 30th; not available for registrations 
received after March 30th)

	 Friday Awards Dinner...................................................$60
	 Students: Includes both Friday and Saturday  

	 Sessions..............................................................................$125

Substitutions/Cancellations:

If you cannot attend the Forum you can send a substitute, even at the last minute. If you must cancel entirely, your 
request for a refund – minus a $150 processing fee – must be made in writing no later than April 14, 2023. Refunds 
will be processed within two weeks of the request. Cancellations made after April 14th are not eligible for a refund.

You will receive a confirmation email to the address provided upon receipt and processing of your registration form.

Registration due April 14, 2023. 

Mail to: 	 Jill Clemente 
	 The Center for Rural Health Development, Inc. 
	 75 Chase Drive, Hurricane, WV 25526 

Phone:	 304-397-4071

Fax:	 304-397-4076

Email: 	 Jill.Clemente@wvruralhealth.org  

Friday & Saturday, April 28th & 29th, 2023 
Stonewall Resort & Conference Center, Roanoke, WV 

AppalachianHealthLeadershipForum.org


