
How to Register
EMAIL: Scan and email completed form to 
dross@cahf.org

FAX: Fax registra�on form with your credit card 
informa�on to CAHF’s secured fax line at 
916-446-4454 (do not mail original).

MAIL: Mail registra�on form with check or 
credit card informa�on to CAHF, 2201 K Street, 
Sacramento, CA 95816.

Cancellation Policy
Cancella�ons received by 5:00 pm on Friday, 
July 5th, will receive a refund.

All cancella�ons must be made in wri�ng by 
fax to 916-446-4454 or by email to 
dross@cahf.org.

Host Hotel
Hyatt Regency Mission Bay Spa & Marina
1441 Quivira Road, San Diego, CA 92109
(619) 224 - 1234

CAHF Hotel Rate: $219.00
To receive the CAHF rate, iden�fy yourself as a 
CAHF a�endee. You will need a valid credit card 
to ensure your reserva�on.

Hotel Cut-Off: Friday, June 21
A�er this date, the hotel does not guarantee 
that rooms will be available or that you will 
receive the CAHF rate.

Registra�on includes admission to 
all CAHF mee�ngs and 

the Sunday networking mixer.

Registration Fees
Registration Sunday - Wednesday

Early Bird (by June 14th)
Regular (by July 5th)
Late

$222
$262
$282

SUMMER CONFERENCE
MEDICAL DIRECTORS TRACK

REGISTRATION

Pre-Payment is Required
Medical Director Registra�on Fee
    

TOTAL AMOUNT DUE

$
    

$

Payment Method

CAHF 2019 Summer Conference
Topics Include:

- PDPM Transition & Compliance

- Engaging the Medical Director 
in PDPM

- The Importance of 
Physician’s Documentation

- Discharge Planning for 
the Difficult Patient

- PDPM Rehabilitation / 
Managed Care Panel Discussion
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