
❑ Register me for T E L E H E A LT HNew Hampshire at the Grand Summit 
R e s o rt Hotel & Conference Center, Bartlett, NH, June 14 and 15, 2004.

❑ Register me for Monday, June 14, only.    ❑ Tu e s d a y, June 15 only

Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ _
(Please photocopy form for additional attendees from your org a n i z a t i o n )

O rganization (Institution) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ ___ _ _ _

Mailing Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ ___ _ _

City _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

State _______________________________   Zip _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ _ _ _ _

Telephone _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ ____    E-mail _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _

Special Accomodations _ _ _ _ _ _ ___ _ _ ___ _ ___ _ _ ___ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ ___ _
(dietary, physical, alternate formats)

T E L E H E A LTHNewHampshire
Technology in Practice

R E G I S T R ATION FORM
HOW TO REGISTER  Complete the form
b e l o w, indicating your choice of sessions on
Monday at 11:00 am and 3:00 pm, and on
Tuesday at 11:00 am and 2:30 pm. Mail this form
along with your check payable to N o rth Country
Health Consort i u m, 646 Union Street, Suite 400,
Littleton, NH 03561. 

CONFERENCE ADMISSION FEE  
C o n f e rence admission per person is $100 for the
two-day program, $60 for one day. If three or
m o re people from the same organization wish to
attend, the admission per person is $90 for the

two-day program, $50 for one day. Admission 
to the Exhibition Hall is complimentary.

C A N C E L L ATIONS  If you must cancel after
May 15, 2004, you will be assessed a cancellation
fee of $25 and the balance of your registration fee
will be refunded upon re q u e s t .

FOR MORE INFORMATION 
about T E L E H E A LT HNew Hampshire, contact 
Anne Conner at 603-444-4461 or
w w w. d a rt m o u t h . e d u / d m s / a h e c / t e l e h e a l t h.

FEE SCHEDULE 
PER PERSON

2-day pro g r a m . . . $100
1-day pro g r a m . . . . . $60

T h ree or more attendees
f rom same org a n i z a t i o n

2-day pro g r a m. . . . . $90
1-day pro g r a m . . . . . $50

Make checks payable to
N o rth Country Health

C o n s o rt i u m

C o n c u rrent Sessions: Please choose one

M O N D AY, JUNE 14, 11:00 am 

❑ I m p roving Patient Care with Te c h n o l o g y
❑ Cost Savings of Using Home Te l e m o n i t o r i n g
❑ The Ve rmont Teletrauma Pro j e c t

M O N D AY, JUNE 14, 3:00 pm 

❑ I m p roving Patient Care with Te c h n o l o g y
❑ Cost Savings of Using Home Te l e m o n i t o r i n g
❑ The Ve rmont Teletrauma Pro j e c t

C o n c u rrent Sessions: Please choose one

T U E S D AY, JUNE 15, 11:00 am 

❑ Telehealth: Research Pro t o t y p e s
❑ Discounts for Telehealth Communications

❑ L U N C H E O N to plan a NH Telehealth Collaborative ( o p t i o n a l )

T U E S D AY, JUNE 15, 2:30 pm 

❑ Home Telemonitoring: Local, Regional & National Pro g r a m s
❑ Home Monitoring for Chronic Diseases

MAIL THIS REGISTRATION FORM AND PAYMENT TO:
N o rth Country Health Consort i u m • 646 Union Stre e t • Suite 400 • L i t t l e t o n • NH 03561


