
 
THIMA Education Meeting 

Friday, July 15, 2011 
Full-day Meeting (7:45 am to 3:00 pm); 5 CEUs Awarded 

Registration and Payment Deadline:  Friday, July 8, 2011 
 
FEES:  Members:  $40.00  Non-members:  $55.00  Students:  $15.00 
 
Meeting Location:  Warwick Medical and Professional Center 
    12420 Warwick Blvd., Building 6, Suite 6B 
    Newport News, VA  23606 
 
Directions: 
 
From Williamsburg/Richmond:  Take I-64 East, then follow the directions below. 
 
From Hampton/Norfolk:  Take I-64 West, then follow the directions below. 
 
From I-64, take Exit 258A onto J. Clyde Morris Blvd (Rt 17 South).  Proceed approximately 2 miles headed south on Rt 17.  
Staying straight, cross over the Jefferson Avenue intersection.  Continue straight and pass Riverside Regional Medical 
Center on the left.  At the traffic light, turn right onto Warwick Blvd.  Drive 0.7 miles.  At the light at Hiden Blvd, turn right 
into the Warwick Medical and Professional Center parking lot.  Drive all the way to the rear of the parking lot, behind all 
other buildings, and locate Building 6, Suite 6B.  You may park anywhere there is an available space. 

 
Reservation for this meeting can be made by mailing your Registration Form with your payment to: 
 

Tom Porter, RHIT, CCS-P 
309 Oak Ridge Drive 

Newport News, VA  23603 

IMPORTANT NOTES: 
1. Payment must be included and received with your Registration Form on or before the deadline date of 

July 8, 2011.  Please make checks payable to THIMA. 

2. Please contact Tom Porter at xboaty@gmail.com for prior approval in special circumstances where 
the payment is being made by your employer or other third party and cannot accompany your 
registration form.  In such cases payment will be required to be made no later than the date of the 
meeting. 

3. No phone registrations will be accepted. 
4. Food and program materials will be based on the number of registered participants as of July 8, 2011. 
5. There will be no refunds for cancellation after July 8, 2011, however, substitutions are accepted and 

encouraged. 
6. Walk-in registrations may not be accommodated due to seating and food restrictions. 
7. Questions about the educational portion of the meeting can be directed to Ann Sparkman at 

asparkman@smhdc.org. 
 

Registration Form 
Name:  __________________________________________________  Date:  ____________________ 

Please Check:   RHIA    RHIT    CCS    CCS-P    CCA    CPC    CPC-H    Other 

Phone Number:  ___________________ Email Address:  _____________________________________ 

Facility:  ____________________________________________________________________________ 

Membership (check one):   Member ($40.00)      Non-member ($55.00)      Student ($15.00) 

Check Number of Enclosed Payment:  ________________ 
 
Lunch Sandwich Choice (check one):     Sierra Turkey      Smoked Turkey Breast    Roast Beef     

 Tuna Salad      Mediterranean Veggie     Smoked Ham & Swiss 
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