
 
 The HEAT is On!  
 Health Care Fraud Prevention Conference

March 6, 2012 

 Baton Rouge Marriott 
 5500 Hilton Avenue 
 Baton Rouge, LA 

Attendee 

Name:_____________________________________________________________________________________

Professional Title:__________________________________________________________________________

Agency/Organization:______________________________________________________________________

Mailing Address:___________________________________________________________________________

City:__________________________________________

Email Address:_____________________________________________________________________________

Office Phone:___________________________

Complimentary Lunch: 

Please indicate your meal choice below:

€€€€ Chicken Cardinale 

€€€€ Pasta Primavera (Vegetarian Option)

€€€€ None 

Seating is limited. Registration is required

forms are due by Friday, February 24, 2012

questions/concerns. 

 

Complete the registration form by filling in all of the blanks. Press S

receive confirmation of your registration via email.

 

Should you experience difficulty completing the form online, please print a copy, fill out and fax to 

225-248-7048. 

 

 
THERE IS NO CHARGE FOR THE CONFERENCE BUT YOUR AGENCY WILL BE CHARGED $25 FOR EVERY

REGISTRATION NOT FULFILLED. Please call 

 

 

  

 

Louisiana Senior Medicare Patrol is partially funded by a grant from the U.S. Administration on 

       

Health Care Fraud Prevention Conference 

 

 
Registration Form 

Attendee Information (Please print) 

____________________________________________________________________________________

__________________________________________________________________________

______________________________________________________________________

___________________________________________________________________________

___________________________State:______________ Zip:_____________________

_____________________________________________________________________________

___________________________Cell/Alternate Phone:_____________________________

lease indicate your meal choice below: 

Pasta Primavera (Vegetarian Option) 

Registration Instructions 

Registration is required. Complete one Registration Form per person.

Friday, February 24, 2012. Please contact Sunny Lawless at 877

Complete the registration form by filling in all of the blanks. Press SEND REGISTRATION. You will 

registration via email. 

ulty completing the form online, please print a copy, fill out and fax to 

NO CHARGE FOR THE CONFERENCE BUT YOUR AGENCY WILL BE CHARGED $25 FOR EVERY

Please call and cancel if you cannot attend.  

For Office Use Only : □ 

Louisiana Senior Medicare Patrol is partially funded by a grant from the U.S. Administration on Aging (A0A), Department of Health and Human Services.

____________________________________________________________________________________ 

__________________________________________________________________________ 

______________________________________________________________________ 

___________________________________________________________________________ 

_____________________ 

_____________________________________________________________________________ 

:______________________________ 

omplete one Registration Form per person. Registration 

Please contact Sunny Lawless at 877-272-8720 with any 

END REGISTRATION. You will 

ulty completing the form online, please print a copy, fill out and fax to 

NO CHARGE FOR THE CONFERENCE BUT YOUR AGENCY WILL BE CHARGED $25 FOR EVERY 

 Registration  □ Sign-In  □ Lunch 

ging (A0A), Department of Health and Human Services. 
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