
SPONSOR REGISTRATION FORM

2019
July 11-12, 2019 | Four Seasons Resort Vail | Vail, Colorado

Please use this form to register your company representative for the 2019 CHA CEO Forum. Questions? Contact Valerie 
Siebert-Thomas, CHA education manager, at valerie.siebertthomas@cha.com or 720.330.6024. 

Contact Information
Name _______________________________________________________  First Name for Name Badge _____________
Title ________________________________________________________     CHE ________  FACHE ____________
Company __________________________________________________________________________________________
Address ___________________________________________________________________________________________
City ________________________________________________________ State _________ Zip _________________
Telephone _________________________________________________________________________________________ 
Email _____________________________________________________________________________________________ 

(Confirmations and other important meeting information will be distributed via email.)

Please complete the following registration questions:

Hotel Information: As part of your sponsorship package, CHA will cover one night’s hotel on Thursday, July 11 at either 
the Four Seasons Vail or The Sebastian Vail, pending availability. 

2019 CHA CEO Forum Company Representative Information

Please indicate your bed preference. Request only, not guaranteed. King Bed 2 Queen Beds

Provide names of children attending and ages, if applicable (for hotel purposes only):

Please let us know if you have special dietary requirements (Kosher, vegan, gluten-free, allergies, etc.):

We encourage participation by all individuals. If you have a disability, advance notification of any special needs will help us to better serve 
you. Please let us know if you have mobility or accessibility requirements.

2019 CHA CEO Forum Spouse Information

If your spouse is attending, please provide their first and last name:

Special dietary requirements for your spouse (Kosher, vegan, gluten-free, allergies, etc.):

Please let us know if your spouse has mobility or accessibility requirements.

Please email the completed registration form to valerie.siebertthomas@cha.com by Wednesday, May 1.
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