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Tel: 555 555 5555 

Last Chance 

Leadership 

Conference 

 

 

Golf Tournament & Annual Conf. 

September 15, 16, & 17, 2009 

Embassy Suites—Norman 

 

 

ICD-9 Coding Workshop 

October 21 & 22, 2009 

 

 

Blueprint for OASIS Accuracy with 

OASIS C  

November 16, 17, & 18, 2009 

Embassy Suites—OKC (Meridian) 

 

 

 

SAVE THE DATES:  

July 15 & 16, 2009 

 Moore Norman Technology 

Center—South Penn Campus 

Conference Center   

13301 S. Penn 

OKC, OK 73170 

(SW 134th & Penn) 



WEDNESDAY   JULY 15TH, 2009—DAY 1 

GENERAL SESSIONðConf. Room C 

Bill Bendure, Bendure and Associates  

The 4 Imperatives of GREAT Leaders 

BREAKOUT SESSIONS 

Scott Herman, President of Girling Healthcare 

Mergers, Acquisitions & IntegrationðConf. Rm D 

Esther Houser, Ombudsman 

Senior Citizens: Industry UpdatesðConf. Rm E 

Approved for 7.5 CE Hours 

Registration—7:15 am 

Continental Breakfast & Lunch Provided 

 

THURSDAY   JULY 16, 2009—DAY 2 

BREAKOUT SESSIONS 

Annette Lee, OASIS Answers, OASIS ïC, ñWhat to Do 

Now, What to Do Lateréò - Conf. Rm A 

David Brown, J.D., Corporate Compliance: Paid 

Medical DirectorsðConf. Rm B 

Annette Abbott, HIPAA ComplianceðConf. Rm D 

Crowe-Dunlevy Firm, Employment Lawsð 

Conf. Rm E 

Approved for 4.5 CE Hours 

Registration—8:45 am 

Only Lunch  Provided 

Cindy  Kra f f t ,  MS  PT ,  C OS -C  
Barbara  Aks t ,  P res id en t ,  C EO  
Tra in ing  Un l i mi te d  o f  VA  
And More  .  .  .  

Oklahoma Association for Home Care 

PO Box 12635 

Oklahoma City, OK  73157 

Phone:  405-495-5995 

Fax:  405-602-6274 

 

Agency_____________________________ 

 

Name______________________________ 

 

E-mail_____________________________ 

 

Address____________________________ 

 

City, State, Zip_______________________ 

 

Phone______________________________ 

 

Credit Card #_________________________ 

 

_________Visa ________MasterCard 

Expiration Date:___________________ 

 

    Amount Pd__________________________ 

 

   # of Attendees________________________ 

    List  additional attendees:  

Please specify days attendingð1, 2 or B 

_________________________Day___ 

_________________________Day___ 

_________________________Day___ 

_________________________Day___ 

_________________________Day___ 

_________________________Day___ 

 

 

REGISTER ONLINE  AT 

WWW.OAHC.COM OR MAKE 

CHECKS PAYABLE TO OAHC:   

PO BOX 12635 OKC, OK 73157 

DEADLINES: 

Registration—July 10, 2009 

Payment—July 10, 2009 
 

Cost is per person 

Day 1 

$170 OAHC Members _______ 

$325 Non-Members__________ 

Workshop 8:30am—4:00 pm 

 

Day 2 

$170 OAHC Members_______ 

$325 Non-Members_________ 

Workshop 9:30am—2:30pm 

 

Both Days 

$275 OAHC Members_______ 

$500 Non-Members_________ 

 

No Refunds after Deadline 

 


