
Mailing/Contact Information:
Please enter name/title as it should appear on Symposium name badge. PLEASE PRINT CLEARLY.

Please check one:              Mr.             Mrs.             Ms.             Dr. 

First Name Middle Initial Last Name Credentials

Institution/Company Title

Address

City State ZIP Country

Phone Email

Emergency Contact Name Emergency Contact Phone Number

How did you hear about the Symposium?

       I plan to attend Advocacy Day on Thursday, Sept. 5, from 10:30 a.m. to 5:30 p.m.

You will be assigned to legislative visits based on the registration address you provided. If you would like to visit legislators from another state or district 
(for example if you entered your home address above but prefer to lobby the members of Congress who represent your employer), please enter an 
alternate address here (full address including street and ZIP code). Otherwise leave this section blank.

Address

City State ZIP

       I plan to attend the PHPN Trivia Night on Friday, Sept. 6, from 5:20–6:30 p.m. (Ticket prices on following page. No refunds.)

       I plan to attend the PH Care Centers (PHCC) Post-Symposium Workshop on Saturday, Sept. 7, from 3–4:30 p.m.

T-shirt

T-shirt size:         Small  Medium  Large  X Large  XX Large

Meals

Special meal:      None  Gluten-Free Kosher  Vegan  Vegetarian         

Food Allergy: 

To ensure an accurate meal count, please let us know which meal functions you plan to attend.

2019 PH PROFESSIONAL NETWORK SYMPOSIUM

Four easy ways to register:

Continued on next page.

1. Online at www.PHAssocation.org/Symposium
2. Email this form to  
    Database@PHAssociation.org
3. Fax this form to 301-565-3994

4. Submit payment with registration to: 
    PHA, 801 Roeder Rd. 
    Suite 1000 
    Silver Spring, MD 20910

Thursday, Sept. 5

     Opening Reception 

Friday, Sept. 6

     Breakfast

     Lunch

     Reception

Saturday, Sept. 7

     Breakfast

     Lunch

I will attend:

Is this your first time attending? Yes    No



Continued on next page.

Amount:  $

3. Add a donation

A donation to PHA helps save lives! 
Add a charitable donation to PHA 
to help support the programs and 
research needed to extend and 
improve the lives of those living 
with PH.

4. TOTAL Amount:  $

Non-Physician Clinician, Nurse, Allied Health Professional: 

Non-physician clinicians, nurses and allied health professionals 
must have an active PHPN membership to access the discounted 
registration rate. Check your membership status by emailing 
Membership@PHAssociation.org or calling 301-565-3004 x810. 
To join PHPN or renew your membership, add a PHPN annual 
membership below.

Physician, PhD-Level Researcher: 

Physicians and Ph.D.-level researchers must have an active PHCR 
membership to access the discounted registration rate. Check 
your membership status by emailing Membership@PHAssociation.
org or calling 301-565-3004 x810. To join PHCR or renew your 
membership, add a PHCR annual membership below.

Junior Physician: 

The junior physician rate is available to individuals completing a 
residency or fellowship program. Junior physicians must have 
an active PHCR membership at the Trainee level to access the 
discounted registration rate. Check your membership status by 
emailing Membership@PHAssociation.org or calling 301-565-3004 
x810. To join PHCR or renew your membership, add a PHCR Trainee 
annual membership below.

If you are in medical or nursing school or another undergraduate level allied health program, please contact Meetings@PHAssociation.org or 
301-565-3004 ext. 803 for student pricing.

Corporate

Member: $150 Member: $175

1. REGISTRATION PRICING Early Bird 
(ends June 14)

Regular 
(after June 14) On-Site

Non-Member: 
$350

Member: $225

Non-Member: 
$400

Member: $350 Member: $375

Non-Member: 
$600

Non-Member: 
$650

Member: $250

Non-Member: 
$400

Member: $225 Member: $300

Non-Member: 
$450

$400 $475

Member: $400

N/A

$50

$150

$95

2. Add-ons

PHPN Membership (one year)

PHCR Membership (one year)

PHCR Trainee Membership (one year)

Ticket to PHPN Trivia Night: Friday, Sept. 6, 5:20–6:30 p.m.

Corporate attendees may purchase multiple tickets. If 
applicable, add the amount you wish to purchase.

$35

tickets

    Visa          MasterCard          American Express          Discover          Check enclosed (made payable to PHA)

Card#      Expiration Date      Name (as it appears on card)

5. Payment



PHPN Symposium Registrants’ 
Photograph Authorization:

I hereby authorize the Pulmonary 
Hypertension Association (“PHA”), 
and its employees, agents, 
representatives, volunteers and 
assigns to photograph, audiotape, 
and/or videotape (collectively 
“photographs”) me during and at 
the PHPN Symposium on Sept. 
5-7, 2019 in Washington, D.C. I 
hereby authorize PHA to use said 
photographs for whatever purpose, 
including advertising, promotional 
materials and membership materials 
such as newsletters and information 
on the PHA website. I understand 
that I have not been promised, 
nor will I receive any monetary 
compensation for the use of my 
picture in said photographs. I 
agree to indemnify and hold PHA 
harmless for any claims as a result 
of the use of said photographs. 

To opt out of this agreement or 
if you have any questions, please 
email Meetings@PHAssociation.org.

Cancellation Policy:

In the event you register and 
can no longer attend PHA’s 
2019 PH Professional Network 
Symposium, please contact PHA 
at meetings@phassociation.
org or 301-565-3004 x803 to 
cancel your registration.

Cancellations received on or 
before July 31, 2019, will be 
granted a full refund of the 
registration fee. Cancellations 
received between August 1 
and August 19, 2019, will be 
refunded half of the registration 
fee. Cancellations received 
after August 20 and “no shows” 
are not eligible for refunds due 
to the contracted financial 
obligation assumed by the 
Pulmonary Hypertension 
Association with the Washington 
Marriott Wardman Park.

If you cancel your registration, 
you are responsible to contact 
the hotel to cancel your hotel 
room reservation.

Conducting Business Policy:

No firm or organization will be 
permitted to solicit business, 
reserve space to conduct business 
nor share information or distribute 
materials about their business 
or organization within any 
space contracted by PHA during 
Symposium without the express 
written permission of PHA. The 
placement of signage or distribution 
or sale of any printed materials, 
advertisements, promotional 
materials, souvenirs or other items 
which are not expressly approved 
by PHA is prohibited and such 
materials will be removed from 
Symposium facilities. PHA reserves 
the right to deny any organization 
or individual a designated space to 
exhibit, authorization to promote 
their products, authorization 
to host meetings or any other 
requests that do not fit in with the 
spirit or intention of Symposium. 
No manner of attracting attention 
which distracts from Symposium, 
its attendees or the exhibit hall will 
be permitted. Failure to abide by 
these conditions may result, at the 
discretion of PHA, in the removal 
from Symposium of persons 
involved without compensation to 
attendees, and such persons may 
forfeit the right to attend future 
PHA events.

For questions regarding Symposium registration, please email:  
Meetings@PHAssociation.org or call 301-565-3004 x803.


