
National Association of Rural Health Clinics 

2019 NARHC Fall Institute Registration 
Hyatt Regency At The Arch – October 7-9, 2019 (M-W) 

315 Chestnut Street, St Louis, MO 63102 
Conference registration does not include Hotel reservations. 

This information will be used within our Event App accessible by all who attend as well as other event features. 

     NARHC Member     Non-Member (Verify NARHC member status prior to registering) 
 

RHC/Organization Name ________________________________________________ PB   Ind  Non-RHC     

Mailing Address _________________________________City___________________ State____ Zip_________ 

Attendee Name________________________________________________ Phone_______________________ 

Email_________________________________________________ Attendees provide their UNIQUE email (work email preferred). 

Food Allergies: _____________________________________________________________________________ 
       First Time Attendee           Vegetarian 
          (Pending Approval) CME/CEU Continuing Education Desired:       AAFP       AAPC       ARCHPC 
 

Please let us know in advance if you require wheelchair access.  

Attendee Badge / APP Information 
Preferred Name:  

Credentials & Title:  

Name of RHC/Organization: 

RHC/Org’s City & State: 
Information used in our Event App is visible to those who attend (not emails but you can email from within the app) 

 

Fees 
Chose additional if another attendee in 
your organization has already registered 

Discounted Early 
Registration 
By Aug. 20th 

On-Time 
Registration 

Aug. 21st-Sept. 14th 
Late Registration 
Begins Sept. 15th Fee 

1st NARHC Member $475 $525 $575  
     Additional NARHC Member $400 $450 $500  
1st Non-Member $575 $625 $675  
     Additional Non-Member $525 $575 $625  

 

Registration fee is based upon the date payment is received. 
 

Payment Method        Check             Credit Card 

Credit Card #____________________________________________________  Expires__________  CVV______ 
Name on Card____________________________________________________________ Amount___________ 
Card Billing Address _________________________________________________________________________  
City_______________________________ State_____ Zip Code______________ Phone___________________ 

Contact us if you don’t receive a confirmation email! 
 

Mail: NARHC, 2 E. Main St., Fremont, MI 49412    Phone: 866 306-1961 x2   Email: asst@narhc.org 

CANCELLATION POLICY: 30+ days prior (before Sept 8th) 100% refund; 29-14 days prior (Sept 8th-23rd) 50% refund;  
13-0 days prior (after Sept 23rd) no refund/no transfer. You may substitute if advance notice is given. 

 

NARHC room block closes September 14th or when full, whichever comes first. Reserve your room at: 
https://www.hyatt.com/en-US/group-booking/STLRS/G-NARH, or by calling 888-421-1442 and reference the 

National Association of Rural Health Clinics to receive the group rate. 
By attending you agree to having your picture taken for promotional purposes. 

mailto:asst@narhc.org
https://www.hyatt.com/en-US/group-booking/STLRS/G-NARH
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