
 
 
 

Kansas Hospital Association 
Certificate of Attendance 

 
This Certifies That 

 

 
 

_______________________ 
(Name) 

 
Attended: 

 
2024 KARQM Spring Conference 

 
May 2, 2024 

8:30 a.m. – 4:45 p.m. 
Educational Event 
Topeka, Kansas 

 
 

 
 
 
 
 
 

___________________________________ 
 

KHA Representative 
 
 
 

Kansas Hospital Association 
215 S.E. Eighth Ave.  Topeka, KS  66603-3906  (785) 233-7436  Fax:  (785) 233-6955  www.kha-net.org 
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