
 

University Hospitals Annual 
Environment of Care Summit 

Global Center for Health Innovation (GCHI)  
and The Cleveland Convention Center 

Registration Form 
 

Name: _________________________________________________________________________ 
Company Name:  _______________________________________________________________ 
Company Address: ______________________________________________________________ 
City, State, Zip: _________________________________________________________________ 
Phone: _________________________________________________________________________ 
Email: __________________________________________________________________________ 
Amount Paid:  _________________ $50.00 per person includes lite breakfast & lunch 
Mail registration fee to:   University Hospitals CMC 
     11100 Euclid Avenue, MCCO 6036A 
     Cleveland, OH  44106 
     Attn:  Melissa Braskie 
 
In addition to this form and payment, Please select your Breakout Sessions 
Online:   

 Eventbrite.com 
 In the Search Box, type in University Hospitals, click Search 
 Look for University Hospitals Annual Environment of Care Summit, click on the link 
 Under the Quantity Column, change the zero (0) to one (1) for the 2015 EOC Summit, 

AND also choose one (1) from EACH Breakout Session, you will see three (3) Breakout 
Sessions with the topics to each session, change the zero (0) to one (1) for your choices.  
You should have a TOTAL of FOUR (4) items you choose, the 2015 EOC Summit, and 
ONE (1) item from EACH Breakout Session, Session 1, Session, 2 and Session 3. 

 Click Register 
 
Any Questions, Please contact Susan Michaud at Susan.Michaud@UHhospitals.org. 


