HCCA WEB CONFERENCE

Earn up to 1.5 CCB CEUs
per conference (subject CCB/

to change due to length of  compLian:
presentation content)

Cybersecurity & Compliance:
Tackling the Top Risks

December 2, 2019 « 12:00 PM (CT) « up to 1.5 CCB CEUs

S G S - Identify the biggest security threats
ennifer M. Griveas, Esq., , oL
Chief Human Resources Officer to healthcare organizations and

& General Counsel. Eliza highlight most vulnerable systems and
Jennings Senior Care Network populations

Michael Gray, HCISSP, HIT, . Learn to assess compl.lance risk rglated
Vice President of Information to common technologies and equipment

Technology & Compliance Guid imol . hnol
Officer, Eliza Jennings « Guidance on implementing technology

Senior Care Network solutions that address top risks and
enhance efficiency

Register online @ ) HCCA

hcca-info.org/webconferences &% Heslth Care Compiiance



HCCA WEB CONFERENCE

Cybersecurity & Compliance: Tackling the Top Risks
December 2, 2019 - 12:00 PM (CT) e up to 1.5 CCB CEUs (subject to change due to length of presentation content)

Contact Information
OMr OMrs OMS ODr

Member/Account ID (if known)

First Name M

Last Name

Credentials (CHC, CCEP, etc.)

Job Title

Organization (Name of Employer)

Street Address

City/Town State/Province

Zip/Postal Code Country

Work Phone

Email (required)

Acknowledgements

By submitting this registration, you agree to the full Terms and
Conditions, including the use of your information, viewable at
hcca-info.org/webconferences/tandc.

Your information (postal address) may be shared with conference exhibitors,
attendees, speakers, affiliates, and partners for marketing and/or networking
purposes. To see the full use or if you wish to opt-out, visit hcca-info.org/privacy.

By participating in an HCCA conference, you grant HCCA, or anyone authorized
by HCCA, the right to use or publish in print or electronic medium any photograph
or video containing your image or likeness for educational, news, or promotional
purposes without compensation.

Web Conference Subscriptions: One session will be deducted from your
prepaid subscription package for each option chosen. If you choose the
live event plus the post-session recording, two sessions will be deducted.
Visit hcca-info.org/subscribe for more information.

Registration Fees

Member Non-Member Subscription
Live Conference 1 $99 [ $n19 O
Post-Session Conference Recording 7 $99 [ $m9 O
BOTH: Live plus post-session recording [0 $159 [ $179 O
Join HCCA and pay member prices* [ $220

*Save by joining today (first-time members only). Dues renew at $325.

TOTAL $

Payment
Online registration at hcca-info.org/webconferences

Mail this form to HCCA, 6500 Barrie Road, Suite 250,
Minneapolis, MN 55435-2358

Fax this form to 952.988.0146

Email this form to helpteam@hcca-info.org — Due to PCI compliance, do not
provide credit card information via email. You may email this form (without credit
card information), then call HCCA at 888.580.8373 with payment information.

O Subscription:

Subscription Holder’s Name

O Invoice me
O Check enclosed (payable to HCCA)
O Wire transfer requested

O Credit card: | authorize HCCA to charge my:
QOVisa O MasterCard QO Discover (O American Express

Credit Card Account Number

Credit Card Expiration Date

Cardholder Name

Cardholder Signature

Questions? Call 888.580.8373 or 952.988.0141 or email helpteam@hcca-info.org
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