
National Healthy Start National Healthy Start   
Association 10th Annual Association 10th Annual   

Spring ConferenceSpring Conference  
March 1 - 4, 2009 

 

Hyatt Regency Washington on Capital Hill 
400 North Capitol Street, NW 

Washington, DC 2001 
 
 
 

RegistrationRegistration    
$300 NHSA Members $425 Non-NHSA Members 

   $200 NHSA Consumers  $525 Exhibitors 
 

HotelHotel  
Please visit the Hyatt Regency Washington on Capital Hill Hotel Link below: 

https://resweb.passkey.com/Resweb.do?mode=welcome_gi_new&groupID=145454  
  

Conference ScheduleConference Schedule 

Sunday, March 1, 2009 ▫Registration 
     ▫New Attendee & Consumer Orientation 
     ▫Exhibitor Set-up 
Monday, March 2, 2009 ▫Opening Plenary Session 
     ▫Breakout Sessions  
     ▫Grass Roots Advocacy Training 
Tuesday, March 3, 2009 ▫Plenary and Breakout Sessions  
Wednesday, March 4, 2009 ▫Capital Hill Kickoff 
     ▫Visits on the Hill 
     ▫  Follow-up Reporting (3:00 to 5:00 p.m.) 

 
CONFERENCE FOCUS ON ORGANIZATIONAL, COMMUNITY AND FAMILY, FATHERHOOD, AND CONSUMER PARTNERSHIPS  
▫ DYNAMIC PLENARY SPEAKERS  ▫ BEST PRACTICES ▫  INTERACTIVE BREAKOUT SESSIONS ▫  SKILL-BUILDING 
OPPORTUNITIES  ▫  LEGISLATIVE AND ADVOCACY TRAINING  ▫   NETWORKING ▫  RESOURCE DEVELOPMENT 

 

FOR MORE INFORMATION: Contact Kimberly at (813) 974-0312 or email: kmundell@health.usf.edu 

The 2009 NHSA Spring Conference will highlight the 
many accomplishments of our existing national and lo-
cal partnerships. We will introduce new partners and 
initiatives, and celebrate our note-worthy milestones!  

https://resweb.passkey.com/Resweb.do?mode=welcome_gi_new&groupID=145454


Offi ce Use Only

Date Received: ______________________________________Check # _____________________________

Amount $ __________________________________________Late Fee $___________________________

_______   $200 NHSA Consumer (per consumer per project)

________ $300 General Registration NHSA Members (staff/others-members) 

________ $425= Non- NHSA Members

NATIONAL HEALTHY START ASSOCIATION’S 10TH  ANNUAL SPRING CONFERENCE

THE HEALTHY START WAY: BUILDING TRANSFORMATIVE PARTNERSHIPS FOR SUSTAINABLE SUCCESS

                        March 1 – 4, 2009 › Washington, DC

REGISTRATION FORM
This form is for the NHSA’s Spring Conference ONLY and is not for the HSLTI (March 4-6 2009), which requires a separate form.

Location: Hyatt Regency Washington on Capitol Hill; Click here for hotel information 

https://resweb.passkey.com/Resweb.do?mode=welcome_gi_new&groupID=145454

Registration Fees:
v $300 (General Registration)  per person for representatives, other than consumers, from Healthy Start projects that have paid their 2008/2009 dues to 

the Association, and for paid “Friends of Healthy Start.” This category includes ALL program staff, including project directors, senior program staff and/
or paraprofessionals, and includes any staff persons who were formerly consumers of the project. It also includes individuals such as consortia or board 
chairs who are not currently considered consumers, per the defi nition below.

v $200 (NHSA Conusmers) for all consumers  from Healthy Start projects that have paid their 2008/2009 dues to the Association. This category is 
specifi cally for clients/participants of the project and does not include project employees who were formerly clients/participants, or board/consortia 
members who are not clients/participants of the project. 

v $425 (Non- NHSA Members) per person for participants from projects that have not paid their 2008/2009 dues to the Association or who are not 
affi liated with a Healthy Start project and/or are not a paid “Friend of Healthy Start.”

DEADLINE: Submit your registation form by February 13, 2009. 
You may fax (813-558-5004) or email this registration form to Kimberly Mundell at kmundell@health.usf.edu

Complete a SEPARATE form for each person you are registering.  PLEASE TYPE OR PRINT

Registrant’s Name  _______________________________________________________________________________________________________________________

Title  ___________________________________________________________________________________________________________________________________

Healthy Start Project/Agency ______________________________________________________________________________________________________________

Name of Agency if different from Healthy Start Project, e.g., subcontractors _____________________________________________________________________

Address _________________________________________________________________________________________________________________________________

City /State/Zip  ___________________________________________________________________________________________________________________________

Phone (       ) _____________________________  Fax _________________________________ Email  __________________________________________________

• Indicate if the participant will attend any of these sessions on Sunday, March 1, 2009:
 Registration begins @ 3:30 pm

___ Historical Overview ~ 4:30 - 5:00 pm
___ Consumer Orientation and First Time Attendee ~ 5:00 pm - 6:30 pm
___ Exhibitor Set-Up and Incentive Gift Organization is all Evening

• Breakout Sessions- indicate one(1) for each time slot
     Monday March 2, 2009 ~ 10:15 - 12 Noon                                  Monday March 2, 2009 ~ 2:15 - 3:30 pm

   ___ Family and Community Partnerships   ____   Family and Community Partnerships
       ___ Male Involvement Partnerships   ____   Male Involvement Partnerships 

___ Consumer Development Partnerships   ____   Consumer Development Partnerships

• Tuesday, March 3, 2009 ~ 10:15 am - 12 Noon
___ Family and Community Partnerships
___ Male Involvement Partnerships
___ Consumer Development Partnerships 

 • Is a Vegetarian Meal required? ___ Yes     ___ No

Make Checks Payable To: National Healthy Start Association
Send Payment ToSend Payment To:

National Healthy Start Association, Inc., 2030 M. Street NW Suite 350
Washington, DC  20036

Send Registration Form ToSend Registration Form To: 
For more information, contact Kimberly, 813-974-0312 or kmundell@health.usf.edu

https://resweb.passkey.com/Resweb.do?mode=welcome_gi_new&groupID=145454
mailto:kmundell@health.usf.edu
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Hyatt Regency Washington 

On Capitol Hill  

400 New Jersey Avenue NW 

Washington, DC 20001 

Telephone: (202) 719-8420 

FAX: (202) 719-8419 

www.washingtonregency.hyatt.com 

Hotel Room  rates for Spring Conference 

 

Single Occupancy: $ 239.00 

Double Occupancy: $ 264.00 

Triple Occupancy: $ 289.00 

Quadruple Occupancy: $ 314.00 

Regency Club: $ Additional $75.00 

Business Plan $ Additional $20.00 

 

Suites 

 Executive: $450.00-$800.00 

 Regency: $850.00-$1100.00 

 Capitol:  $1100.00-$1600.00 

 Presidential: $1800.00-$2300.00 

 

Room rates are quoted exclusive of applicable state and local taxes (which are currently 14.5%) or applicable service, or hotel 

specific fees in effect at the Hotel at the time of the meeting. 

 

 

http://www.washingtonregency.hyatt.com
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