
 
 

PNHP SPRING LEADERSHIP TRAINING INSTITUTE 
Saturday, April 29, 2006 

 
Doubletree Guest Suites, Santa Monica, CA 
1707 Fourth Street 
$189 single/double   1-800-222-8733 

 
 

Who:  All PNHP members and interested physicians and medical students 
are invited to participate in PNHP’s Spring Leadership Training.  All 
sessions are taught by PNHP Board members and senior health policy 
experts.  Space is limited. 

 
What:   This program provides an intensive learning experience for new (and 

not so new) PNHP members to get up to speed and gain the 
confidence they need to become active in the health care debate. 

 
 When:  Friday, April 28, (optional) Reception 6:30 – 9 p.m. 

 
Saturday, April 29   9 – 5 p.m. (doors open at 8:00 a.m. for coffee) 

         Dinner program (spouses invited) 7 p.m. to 10 p.m. 
 

Sunday, April 30 (optional) breakfast discussion, 9 to noon 
 

Where: All events Saturday (and Sunday breakfast) are at the Doubletree 
Guest Suites Santa Monica ($189 single/double 1-800-222-8733). 

 
Friday’s reception location -  TBA  

 
Fee/RSVP:   $150, including all meals and materials  

($50 extra for dinner for spouses).   
 
Students receive a 50% discount 
 

RSVP to the PNHP National Office at 29 E. Madison St. Suite 602, Chicago, IL 60602 
(312) 782-6006 or by fax to (312) 782-6007 or by email: matt@pnhp.org 

 
 

 
 



REGISTRATION FORM 
 

PNHP Spring Leadership Training Institute 
Saturday, April 29, 2006 

Doubletree Guest Suites, Santa Monica, CA 
 

Fax to 312-782-6007 
 

 
Name(s)___________________________________________________________ 
 
 
Mailing Address where you can receive a package of materials in advance:  
 
__________________________________________________________________ 
 
    
__________________________________________________________________ 
 
 
City, State, Zip:______________________________________________________ 
 
 
E-mail_______________________ Daytime phone_______________________ 
 
 
Program Fee: 
 

Physicians: $150, includes all materials and meals 
Students: $75 
Additional dinner guest ($50)  

 
 
Form of Payment: ___ Check ___ VISA ___ MasterCard 
 
Account number: _______ _______ ______ ______ Exp date ______/______ 
 
Amount enclosed or to charge $__________ 
 
 
RSVP to the PNHP National Office at 29 E. Madison St. Suite 602, Chicago, IL 60602 

(312) 782-6006 or by fax to (312) 782-6007 or by email: matt@pnhp.org 


