
Mission:  To improve access to healthcare for Georgia’s women and children. 

 
 

LEGISLATIVE RECEPTION 2012 
 

Wednesday, February 8, 2012 
4:00 – 6:30 PM 

Central Presbyterian Church 
201 Washington Street, Atlanta, GA  30303 

Park in nearby lots – more detail will be posted on our website closer to the event.    
 

A membership benefit (free) for HMHB members!   
Please register so we know to expect you… 

 

REGISTRATION FORM  
To be printed, filled out by hand and mailed 

 
Sponsors and Exhibitors – please use separate registration form – in the Sponsor/Exhibitor Packet posted on the front page of our website www.hmhbga.org    
 
Preferred Contact:  ⁯ _____Home ⁯ _____Company 
 
Name _________________________________________ 
 
E-mail_________________________________________ 
 
Title ________________________________Organization_______________________________ 
 
Work Address ______________________________ City ____________ Zip ________________ 
 
Work Phone __________________________  
 
Home Address______________________________ City _____________ Zip _________________ 
 
Home Phone (for emergency cancellation) ____________________________________________  
 
I will attend!  Please check one:  
 
___ I am a HMHB member; I’ve already paid my $35 Annual Membership Dues.  (If you attended the 10/11/11 Annual Meeting & 

Conference, you’re already a member).  
______ I am a SELCA member  
______ I am not a HMHB member, so I’d like to join (please check one method of payment below):  

________I have enclosed my annual HMHB membership check for $35.  Please accept this Legislative Reception Registration Form  
  as my Membership application too.  
_______  I will go to the HMHB website www.hmhbga.org and become a member by filling out the Membership Registration     

 Form online and pay $35 online for Annual Membership Dues. Please accept this form as my registration for the 
 Legislative Reception.    

  Please invoice me for $35 HMHB Annual Membership Dues. Please accept this Legislative Reception Registration Form  
 as my Membership application too.   

  
FEIN#: 58-1440585 

Please mail this form (and check made payable to HMHB if applicable) to: 
HMHB 

2300 Henderson Mill Rd, Suite 410, Atlanta, GA  30345 
Questions?  Call 770-451-0020  


