
Questions? 
Contact HDMA’s Meetings 
& Education Department at 
(703) 885-0278.

3 easy ways to register	

	 ONLINE: www.HealthcareDistribution.org 

	 MAIL: HDMA • PO Box 79462 • Baltimore, MD 21279-0462 

		  FAX: 703-812-0539

	

HDMA SEMINAR REGISTRATION FORM
Track-and-Trace Technology

November 30 - December 2, 2009 • Gaylord National • National Harbor, Md.

hotel information	
Gaylord National

201 Waterfront St.

National Harbor, MD 20745

Phone: (301) 965-2000

Hotel Web page: www.gaylordhotels.com/gaylord-national 

For Reservations:  (301) 965-2000

Room Rate: $179 single/double per night, includes resort fee

Reservation must be made by Wednesday, November 11, 2009. Reservations made after the cut-off date will be subject to space and rate availability. 
Reference the Healthcare Distribution Management Association (HDMA) to receive the special $179 room rate (subject to applicable state and local taxes).

Hotel Cancellation Policy
All changes and cancellations should be communicated directly to the hotel. Rooms cancelled less than three day prior to the scheduled arrival date are 
subject to a cancellation fee equivalent to the cost of one night, plus applicable taxes. 

To avoid duplicate registrations, please do not mail faxed forms. 
Please read this form completely and type or print all information clearly. 
The information for your conference badge will be taken directly from this form. 
 

Full name________________________________________________________________________

Title_____________________________________________________________________________

Nickname (for badge)______________________________________________________________

Company________________________________________________________________________

Registrant’s Mailing address________________________________________________________

City________________________________State_________________Zip_____________________

Phone_________________________________________Fax_______________________________

E-mail address____________________________________________________________________

payment method
❏ Check (payable to HDMA in U.S. funds) ❏ MasterCard   ❏ VISA   ❏ American Express

Credit card number________________________________________________________________

Exp. date (required)________________________________________________________________

Name as it appears on card_________________________________________________________

Signature ________________________________________________________________________

Card holder’s name & address (if different than registrant)

Billing address____________________________________________________________________

City____________________________________State_________________Zip_________________
 
Your registration form must be accompanied by payment in order to be processed. 
Meeting registration payments to HDMA, are not deductible as charitable contributions  
for federal income tax purposes. However, they may be deductible under other  
provisions of the Internal Revenue Code.

registration Cancellation Policy 
Cancellation requests must be made in writing and 
postmarked no later than Friday, October 30, 2009, 
for a partial refund. A $200 processing fee applies 
to cancellations postmarked by Friday, October 
30, 2009, or you may transfer the registration to 
another person from your company.

Registration fees
HDMA Member

Distributor or Manufacturer 

❏ $795

Invited Guest	
❏ $795

Non-member 

Distributor, Manufacturer or Retailer	
❏ $1,150

This registration fee includes 	
all seminar materials and conference  
functions.


