
Renaissance American Management, Inc. and Beard Group 
Present 

Cancellations: All cancellations will be subject to a $200 administration fee. In order to receive a prompt refund, your 
notice of cancellation must be received in writing (by letter or fax) fifteen (15) business days prior to the conference. We 
regret that refunds will not be issued after May 9, 2008. The registration may be transferred to another member of your 
firm for this or any future Renaissance American Management Conference within 13 months. If you plan to send a 
substitute in your place, please notify us as soon as possible so that materials and preparations can be made. In the unlikely 
event of a conference cancellation, Renaissance American Management, Inc. and Beard Group assume no liability for non-
refundable transportation costs, hotel accommodations or additional costs incurred by registrants. 

Southwest Healthcare Transactions Conference 
May 30, 2008 

 

Four Seasons Resort and Club 
Hotel Reservations: 972-717-0700 or 800-332-3442 

Conference Registration Form 
Fax:  903-592-5168     Online:  www.renaissanceamerican.com 

Mail:  Send form and your check payable to: 
Renaissance American Management, 613 S. Oakland Avenue, Tyler, Texas 75701 

For more information call 1-800-726-2524 or visit www.renaissanceamerican.com 
 
Name________________________________________Title________________________________ 

Company_________________________________________________________________________ 
Street  
Address________________________________City/State/Zip_______________________________ 

e-mail_____________________________________________ 

Phone__________________________________ Fax_______________________________________ 
 
Please RSVP For the Following Event:  
Luncheon on Friday, May 30 at 12:00pm - □ Yes   □ No  
 
Conference: ______$595   
 
Conference (Healthcare Provider Only):_______$495 
 
Payment Method: 
____ Payment enclosed  (Make check payable to Renaissance American Management.) 
____ Bill my company 
Charge to:    ____Visa      ____MasterCard       ____American Express    

Cardholder’s statement mailing address: (Required by processing bank for purchaser verification) 
Street Address ____________________________________ 
Zip Code_________________________________________ 
Card Number  ____________________________________    Expiration: Month_____Year_____ 
Name on Card  _____________________________________________  


