
2010 Quality Texas Awards and Quest For Excellence 
FAX REGISTRATION FORM 

 

Event Pricing & Registration 
Workshops 

 
 

Pre-Conference Workshops – June 7 
See Website For Details 

Topic Instructor(s) Times 

Early Bird 
Price (pymt 
rec’d before 

May 22) 

Full Price (pymt 
rec’d after May 

22) 

Number 
Attending Total Due 

Science of Improvement & 
Medicine 

James & Goonan 8:30-3:30 $275 $300   

Change In Education Laura Longmire 8:30-3:30 $275 $300   
Lean In HC & Service  8:00-3:30 $275 $300   

Sustainability Mac McGuire 8:30-12:00 $150 $175   
How to Write an Application Joe Muzikowski, 12:30-3:30 $150 $175   
Both Half Day Workshops   $275 $300   

Total Cost  
 

 

 
EARLY BIRD REGISTRATION – PAYMENT MUST BE RECEIVED ON or BEFORE MAY 15, 2009 

 
Awards & 
Conference 

Awards Banquet – 
Monday evening 

Conference Only – 
Tuesday June 8 

Table for 8 
Total Fee per 

Person 
Corporate Members & 

Applicants 
 

$350 
 

$150 
 

$250 
 

$995 
 

Non-Members $425 $175 $275 $1,200  
Examiners & Conference 

Volunteers 
 

$150 
 

0 
 

$150 
 

NA 
 

Total No. Attending      
Total Cost  

 
REGISTRATION AFTER MAY 15 

 
Awards & 
Conference 

Awards Banquet – 
Monday evening 

Conference Only – 
Tuesday June 8 

Table for 8 
Total Fee per 

Person 
Corporate Members & 

Applicants 
 

$425 
 

$175 
 

$275 
 

$1,200  

Non-Members $450 $200 $300 $1,350  
Examiners & Conference 

Volunteers 
 

$175 
 

0 
 

$175 
 

NA  

Total No. Attending      
Total Cost  

 
 
Name: _________________________________________     Title: _______________________________ 
 

Company: ____________________________________________________________________________ 
 

Address: _____________________________________________________________________________ 
 

City: _______________________________     State: _______________     Zip: ____________________ 
 

Phone: _________________     FAX: __________________  Email: _____________________________ 
 

Total Payment Amount: ______________   Check: _____     Invoice Me: _____     PO#_____________ 
 

MC/Visa/Amex____________   Card #: ______________________________     Exp Date: ___________ 
 

Card Holder Name: ___________________________     Signature: _____________________________ 
 

Fax to: 214-565-9082   
Mail To:  Quality Texas Foundation, 1402 Corinth St., Suite 143, Dallas, TX   75215 

 
CALL FOR LARGE GROUP DISCOUNTS – 214-565-8550 


