
 

NARHC 2026 Fall Institute 

Louisville, Kentucky 
Attendee Registration Form 

Registrant Information 
 

Full Name * 
 

 

Email Address * 
 

 

Are you a current NARHC Member? * 
☐  Yes ☐  No 

 

Organization Information 
 

Name of RHC / Organization * 
 

 

RHC / Org's City and State * 
 

 

Personal Information 
 

Credentials 
e.g., MD, RN, CPC, FACHE 

 

Job Title * 
 

 

Cell Phone * 
(Your cell phone number will not be displayed publicly) 

 

 



Gender 
☐ Female ☐ Male ☐ Prefer Not to Answer

Age Range 
☐ Up to 30 ☐ 31–35 ☐ 36–40

☐ 41–45 ☐ 46–50 ☐ 51–55

☐ 56–60 ☐ 60+ ☐ Prefer Not to Answer

Certifications & CEU Requirements 

Are you CRHCP Certified? 
☐ Yes ☐ No

Do you require AAPC CEUs? 
☐ Yes ☐ No

Do you require AAFP CMEs? 
☐ Yes ☐ No

Job Category (Select All That Apply) 

☐ Association / SORH Personnel ☐ Billing and Coding

☐ Clinic Manager / Administration ☐ Clinic Owner

☐ Compliance / Consultant ☐ Hospital/Health System Administration
(CEO/CFO/COO/Director/Etc.)

☐ Medical Staff (RN/MA/CNA/etc.) ☐ Office Staff (Office Manager/Admin
Assistant/Office Secretary/etc.)

☐ Provider ☐ Social Worker

☐ Other

If Other, please specify: 

Accommodations & Dietary Needs 

Do you require wheelchair access or other accommodations at the conference? 
☐ Yes ☐ No



Do you have a food allergy? 
☐  Yes ☐  No 

 

If yes, what foods are you allergic to? 
 

 

Dietary Preference 
☐  Vegetarian ☐  Vegan ☐  No Preference 

 

Conference Experience 
 

Are you a first-time attendee to a NARHC conference? 
☐  Yes ☐  No 

 

Why Did You Decide to Attend This Conference? (Select All That Apply) 
 
☐  American Academy of Professional Coders 
(AAPC) CEUs 

☐  American Academy of Family Physicians 
(AAFP) CMEs 

☐  Annual Wellness Visits ☐  Billing & Coding 

☐  Chronic Care Management (CCM) ☐  Compliance 

☐  Cost Reporting ☐  CRHCP Maintenance 

☐  Cybersecurity ☐  Exhibitor Resources 

☐  HIPAA ☐  Leadership Skills 

☐  Marketing Strategies ☐  NARHC Legislative Updates 

☐  Networking ☐  Operations 

☐  Peer Learning ☐  Process Improvement 

☐  Professional Development ☐  Recruitment & Retention 

☐  Revenue Cycle ☐  Staff / Team Development 

☐  Workflow Improvement ☐  Conference Location 

 

How Did You Hear About Our Conference? (Select All That Apply) 
 
☐  Attended Previously ☐  Consultant 

☐  CRHCP ☐  Facebook 

☐  LinkedIn ☐  NARHC Discussion Forum 

☐  NARHC Email ☐  NARHC Newsletter 

☐  NARHC Postcard ☐  NARHC Website 

☐  Podcast ☐  Twitter / X 

☐  Word-of-Mouth ☐  Other 



Event Attendance 
 

Do you plan on attending Tuesday's Luncheon? 
☐  Yes ☐  No ☐  Maybe 

 

Do you plan to attend the Tuesday Night Social Mixer? 
☐  Yes ☐  No ☐  Maybe 

 

If attending the Tuesday Night Social Mixer, do you intend on bringing a plus-one (if offered)? 
☐  Yes ☐  No ☐  Maybe 

 

Do you plan on attending Thursday's Sessions? 
☐  Yes ☐  No ☐  Some, but not all 

 

Code of Conduct Agreement 
 
Please read the NARHC Conference Code of Conduct carefully before signing: 

NARHC is committed to providing a safe, respectful, and inclusive environment for all conference attendees, 
speakers, sponsors, vendors, board members, and staff. 
Expected Behavior: Treat all participants with respect and professionalism. Communicate thoughtfully with others 
and be considerate of differing perspectives and experiences. Uphold the integrity and mission of NARHC in all 
interactions. Comply with all venue, local, state, and federal laws and regulations. 
Unacceptable Behavior: Harassment, intimidation, or discrimination in any form, including but not limited to race, 
gender, age, sexual orientation, disability, religion, or professional affiliation. Disruptive or disrespectful behavior 
during sessions, lunch, breaks, or networking events. Unwelcome physical contact, sexual attention, or 
inappropriate comments. Misuse of conference space or resources, including unauthorized recording or 
distribution of session content. Unauthorized solicitation or promotion of products, services, or business ventures 
in the conference space. 
Photography & Media Use: By attending this event, participants grant NARHC the right to photograph, film, and 
use their likeness and voice in promotional materials, including social media, websites, and printed materials. 
Reporting and Consequences: If you experience or witness a violation, please report it to a NARHC staff 
member. All reports will be handled confidentially. Violations may result in immediate removal from the 
conference without refund, prohibition from future NARHC events, and/or notification of relevant authorities. 

 

☐  I have read, understand, and agree to abide by the NARHC Conference Code of Conduct. 

 
Signature 
 

 

 Date 
 

 

 

 

 

 



Payment 

Registration Fee Schedule 

Registration Type Member Non-Member 

On-Time Registration 
(Received by August 21) 

$575 $675 

Late Registration 
(Received August 22 – September 11) 

$625 $725 

On-Site Registration 
(Add $100 to applicable rate above) 

$725 $825 

Important: Registration fees are based on the date your check is received by NARHC, not the date it 
is mailed. If your check is received on or after August 22, the late registration fee applies and any 
balance owed will be due before your registration is confirmed. Registration closes September 11. 

Amount Enclosed: $_______________ 

Payment by Check 
Make checks payable to: NARHC 
Please include a completed registration form for each registering attendee and mail with your check 
to: 

NARHC 
1009 Duke Street 
Alexandria, Virginia 22314 

Prefer to pay by credit card? Credit card payments must be completed online at narhc.org. 

Thank you for registering! We look forward to seeing you in Louisville, Kentucky. 
Questions? Call (616) 330-2779 or email conferences@narhc.org 
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