
Register online
hcca-info.org/regionals

January 19 • Charlotte, NC

January 26 • Atlanta, GA

February 2 • Orlando, FL

February 2 • Portland, OR

February 9 • Dallas, TX

February 22–23 • Anchorage, AK*

March 1 • St. Louis, MO

March 8 • DC, Maryland & Virginia (DMV)*

March 22 • New Orleans, LA

May 3 • Columbus, OH*

May 9–10 • San Juan, Puerto Rico

June 7 • Orange County, CA

June 13 • Ann Arbor, MI

June 14 • New York, NY

June 21 • Seattle, WA

September 13 • Boston, MA

September 13 • Minneapolis, MN

September 20 • Kansas City, MO

September 27 • Indianapolis, IN

October 4 • Pittsburgh, PA

October 11 • Denver, CO

October 25 • Louisville, KY

November 1 • Scottsdale, AZ

November 8 • Philadelphia, PA*

November 15 • Nasvhille, TN

December 6 • San Francisco, CA

December 6 • Houston, TX

This year we will offer several SCCE & HCCA Regional Compliance & Ethics Conferences with dual learning tracks:  
an all-industries track, and a healthcare-specif ic track. *Indicates a dual track conference.

Each conference offers a unique agenda of general and 

specialty education in compliance enforcement, regulatory 

requirements, best practices, and strategies for leading 

effective healthcare compliance programs. 

These events are all held in-person, providing attendees 

the opportunity to make connections with compliance 

peers from their local region, in addition to expanding 

their knowledge and earning live Compliance Certif ication 

Board (CCB)® continuing education units (CEUs).

http://hcca-info.org/regionals


SECTION 1 Attendee Information

 Mr   Mrs   Ms   Dr   Other  

First Name    MI    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)  

Regional Healthcare Compliance Conference

SECTION 4 Acknowledgements

By submitting this registration, you agree to the full event Terms and Conditions, 
viewable at hcca-info.org/event-terms-and-conditions, including the use of 
your information that may be shared with conference exhibitors, attendees, 
speakers, affiliates, and partners for promotional and/or networking purposes. 
Visit hcca-info.org/privacy to see the full use of your information or to opt out.

By registering for this event, you grant HCCA, or anyone authorized by HCCA, the right 
to use or publish, in print or electronic format, any photographs or video containing your 
image or likeness for educational, news, or promotional purposes, without compensation.

SECTION 3 Payment

Register online with credit card payment at hcca-info.org/regionals

Mail a check to HCCA, 6462 City West Parkway, Eden Prairie, MN 55344 USA (contact HCCA for applicable tax and total)

 Invoice me Purchase Order Number (attach PO)  
 Wire transfer requested

To register with a check, wire transfer, or purchase order, or to pay with a credit card over the phone, please contact HCCA for an invoice with applicable taxes.  
Due to PCI compliance, do not provide credit card information via email. 

Registration is not complete until full payment is received. Tax may apply. Access to the event will not be allowed until all fees have been paid. HCCA reserves the right  
to cancel your registration if we do not receive payment by the start date of the event. Payments received with incorrect amounts will be returned. 

Email helpteam@hcca-info.org or call HCCA at 952.988.0141 or 888.580.8373.

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

SECTION 2 Registration

2024 Conferences
Early Bird Rate** Regular Rate
Member Non-Member Member Non-Member

January 19 • Charlotte, NC Price increase 12/29/23   $235   $295   $275   $345
January 26 • Atlanta, GA Price increase 1/5/24   $235   $295   $275   $345
February 2 • Orlando, FL Price increase 1/12/24   $235   $295   $275   $345
February 2 • Portland, OR Price increase 1/12/24   $235   $295   $275   $345
February 9 • Dallas, TX Price increase 1/19/24   $235   $295   $275   $345
February 22–23 • Anchorage, AK* Price increase 2/1/24   $345   $435   $380   $475
March 1 • St. Louis, MO Price increase 2/9/24   $235   $295   $275   $345
March 8 • DC, Maryland, & Price increase 2/16/24 
Virginia (DMV)*   $235   $295   $275   $345

March 22 • New Orleans, LA Price increase 3/1/24   $235   $295   $275   $345
May 3 • Columbus, OH* Price increase 4/12/24   $235   $295   $275   $345
May 9–10 • San Juan, Puerto Rico Price increase 4/18/24   $345   $435   $380   $475
June 7 • Orange County, CA Price increase 5/17/24   $235   $295   $275   $345
June 13 • Ann Arbor, MI Price increase 5/23/24   $235   $295   $275   $345
June 14 • New York, NY Price increase 5/24/24   $235   $295   $275   $345
June 21 • Seattle, WA Price increase 5/31/24   $235   $295   $275   $345
September 13 • Boston, MA Price increase 8/23/24   $235   $295   $275   $345
September 13 • Minneapolis, MN Price increase 8/23/24   $235   $295   $275   $345
September 20 • Kansas City, MO Price increase 8/30/24   $235   $295   $275   $345
September 27 • Indianapolis, IN Price increase 9/6/24   $235   $295   $275   $345
October 4 • Pittsburgh, PA Price increase 9/13/24   $235   $295   $275   $345
October 11 • Denver, CO Price increase 9/20/24   $235   $295   $275   $345
October 25 • Louisville, KY Price increase 10/4/24   $235   $295   $275   $345
November 1 • Scottsdale, AZ Price increase 10/11/24   $235   $295   $275   $345
November 8 • Philadelphia, PA* Price increase 10/18/24   $235   $295   $275   $345
November 15 • Nasvhille, TN Price increase 10/25/24   $235   $295   $275   $345
December 6 • San Francisco, CA Price increase 11/15/24   $235   $295   $275   $345
December 6 • Houston, TX Price increase 11/15/24   $235   $295   $275   $345

*Indicates a dual track conference.
**Prices increase 21 days out from the event.

Add Membership
First-Time Membership*** $225
Renew Your Current Membership $325

***Save by joining today (first-time members only). Dues renew at $325. Add the amount above to your registration fee. 

Group Discount
Group Discount for 3–9**** ($25)
Group Discount for 10 or More**** ($40)
Group Discount for 20 or More**** ($55)

****Subtract the discount amount from your registration price. 

HCCA Membership:  By selecting First-Time Membership, you agree to the full 
membership terms and conditions, including the use of your information, viewable at 
hcca-info.org/membership-terms-and-conditions. Visit hcca-info.org/privacy to see the  
full use of your information or to opt out.

Opt Out:  Select if you would like to opt out of the following:

   Online Member Directory: HCCA’s member directory lists first and last name,  
organization, title, address, and phone number.

Dietary Needs Request  (for in-person attendees only)
 Gluten Free   Kosher Certified   Lactose Intolerant    No Red Meat/Pork   Nut Allergy
 Shellfish/Seafood Allergy   Vegan   Vegetarian   Other  

On‑site Attendee Mobile Phone  (for emergency on-site use only)  

Emergency Contact (name & phone)  

Group Discount: Registration for group discounts should be submitted online in one transaction. 
If your registrations include a First-Time Membership, please contact Member Services for 
assistance. Note that discounts will not be applied retroactively if more registrants are added at 
a later date, but new registrants will receive the group discount. If submitting via email or mail, 
registration forms (one for each participant) must be sent together to ensure the discount is applied.

Registration FAQs: Visit hcca-info.org/faqs-regional-person for answers to frequently asked 
questions (FAQs) about your registration.

TOTAL (before any applicable taxes) $ 

http://www.hcca-info.org/event-terms-and-conditions
http://www.hcca-info.org/privacy
http://www.hcca-info.org/regionals
mailto:helpteam@hcca-info.org
mailto:helpteam@hcca-info.org
http://www.hcca-info.org/membership-terms-and-conditions
http://www.hcca-info.org/privacy
http://www.hcca-info.org/faqs-regional-person
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