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EXECUTIVE MANAGEMENT CONFERENCE





Profile Book Questionnaire - Provider

Please Carefully review all of the information provided as it will be published.
The Cocktail Book will be distributed solely to Outpatient 100 conference attendees.
Please Make any changes you deem necessary and fill in all missing information.


NAME:                              COMPANY NAME:      
Website:       
Company Main Phone:      
Company Main Fax:      
Corporate Address:       
MY PHOTO: (Please select one) 

1.
 FORMCHECKBOX 
  I will email a photograph (jpeg or tiff).

2.
 FORMCHECKBOX 
  I will mail a hardcopy photo.


3.
 FORMCHECKBOX 
 You should have a photo on file already.


COMPANY INFORMATION (due to space constraints, please keep information to 60 words or less)
Brief Company Description:  Please provide a brief description of your company, services provided, strongest features, growth plans, and anything you’d like to tell other conference attendees.
     
● Primary Provider Type (Please check all that apply):

    FORMCHECKBOX 
 Hospital      FORMCHECKBOX 
 Hospital/Health System      FORMCHECKBOX 
 IDN      FORMCHECKBOX 
 Medical Group      FORMCHECKBOX 
 Other – Please specify:      
● Affiliation         FORMCHECKBOX 
 For Profit      FORMCHECKBOX 
 Non-Profit

● Net Total Patient Revenue:      


● Net Total Outpatient Revenue:       
● Number of total beds:       
● States operating in:       

PERSONAL INFORMATION
Business Title:             Email:      
Direct Phone:               Direct Fax:      
Direct Address (if different than corporate):       
Spouse's name, if attending:       

INDUSTRY QUESTION
What do you find to be the most exciting part of the new healthcare reform package?       

Please email this form along with a head shot photo to Miriam Adams at � HYPERLINK "mailto:madams@lincolnhc.com" �madams@lincolnhc.com�  as soon as possible.


Or fax form to (203) 846-2694.  For questions call Miriam at (203) 644-1701.











