
40th Annual Oregon Rural Health Conference 
Welcome to the 40thth Annual Oregon Rural Health Conference! This event is the largest gathering in 
Oregon dedicated to sharing information and showcasing innovative approaches to health and the 
delivery of health care in rural Oregon. The conference brings together providers, administrators, 
consumers, policy makers and others to exchange ideas and share expertise. 
Check out our website for topics that will be presented at the Conference.  

I agree to comply with all OHSU policies in effect at the time of the event. 

Accessibility 
The Oregon Office of Rural Health is committed to providing universal access to all of our events, 
both virtual and in person. For disability accommodations (e.g., sign language interpreters, 
information on wheelchair accessibility, closed captions, etc.), please contact Laura Potter at 
potterla@ohsu.edu by September 29, 2023. Advance notice is necessary to arrange for some 
accessibility needs. 

Media Release 

CE Information 
Accreditation: OHSU School of Medicine is accredited by the Accreditation Council for Continuing 
Medical Education to provide continuing medical education for physicians. 

Credit: OHSU School of Medicine designates this live activity for a maximum 13.0 AMA PRA Category 1 
Credits™. Physicians should claim only the credit commensurate with the extent of their participation in 
the activity. 

I agree to be photographed or video recorded at the Oregon Rural Health Conference for

future marketing purposes per the agreement linked here. 



Name  ___________________________       ________________________________ 

Pronouns for badge   ___________________________________________________ 

Licensure, accreditation (or N/A if none) ___________________________________ 

Job Title   ____________________________________________________________ 

Organization _______________________________________________________ 

Organization Type   (check one) 

        Hospital         Non profit         other 

        Clinic       CCO 

        Public health Government 

Email   ___________________________________________ 

Phone number  ___________________________________ 

Country   ________________________________________ 

Address   ________________________________________ 

City   ____________________   State ______   ZIP Code ___________ 

County   ________________________________ 

        Information Sharing Opt-Out 
Check this box ONLY IF you do NOT WANT your contact information shared with other attendees and 
Conference partners. 

Meal Choices 

        Meat ok (chicken, beef, pork)         Gluten Intolerant 

       Vegetarian         Pescatarian 

        Vegan         Lactose intolerant 

Any serious food allergies?   ____________________________________________ 

  



Registration Options: 

Conference including pre-Conferece workshop ($300.00)         

Conference Full-Time Student Rate ($150.00) 

        Do you want CE? ($30.00) 

Full-time students only, you must list name of your school, program and expected graduation date. 

** If you are a speaker or a scholarship recipient contact us for a coupon code, but you must still check a 
registration option. 

CCV:

Billing Information

Name on payment card

Card number

Expiration date  

Country

Address -City, State and ZIP Code

Email

Phone number

Check number – if paying by check 

*Please send me an invoice

Corporate Name
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