
SAVE THE DATE! 

Health Care Executives of Southern California 

 

The Independent Southern California Chapter of the  
American College of Healthcare Executives (ACHE) 

Invites you to a CSU Northridge Program 

Healthcare Executive Toolbox 

Join Us For This Special Program and Discussion 

Program Description: 

A program to self-assess and hone some of your essential leadership skills.  Participants 
will complete an assessment profiling their emotional intelligence and conflict resolution 
skills.  Discussion on how these skills can be enhanced will take place giving practical 
application in today’s health care environment. 

Speakers: 

• Louis Rubino, Ph.D., FACHE, Professor and Director Health Administration 
Program, California State University, Northridge 

• Brenda Freshman, Ph.D., Assistant Professor Health Care Administration 
Department, California State University, Long Beach 

Introductions by: 

• Ed Carloni, Past President, Health Care Executives of Southern California 

Date: Thursday, November 12, 2009 

Time: 6:00 PM – 8:00 PM / Networking / Hors d’oeuvres / Program 

Cost: $35.00 – HCE/ACHE Members, Non-Members 
$10.00 – Students 

Location: California State University, Northridge (CSUN) 
 University Student Union (USU), Grand Salon 
 See F4 on attached campus map 

Parking: Park in Lot G4 
 $6.00 per vehicle 

Contact: Sara Alviani 
 (805) 650-1243 



Reserve your space now! 

For information on becoming a member of HCE, go to hcesocal.ache.org. 

NOTE: Your membership in ACHE entitles you to a complimentary membership in HCE! 

 
“Healthcare Executive Toolbox” 

Thursday, November 12, 2009 

Name/Title ___________________________________________________________________________ 

Organization __________________________________________________________________________ 

Address______________________________________________________________________________ 

Telephone/Email ______________________________________________________________________ 

Are you a member of ACHE/HCE?  Yes _____ No _____ 

Amount paid: $____________ 

If student, provide name of school ____________________________________________ 

Check 

Check #____________  

Credit Card 

Card Type: MC  Visa  AmEx   

Card #  

Ex. Date  

CV#  (3-digit number on back of Visa, MasterCard; 4 digit number on front of AmEx) 

Name on Card  
 (Please Print) 

Cardholder Address  

City, State, Zip  

Signature of Cardholder   

CANCELLATION POLICY: NO REFUNDS AFTER November 5, 2009. 

Please mail or fax completed form, along with your payment, to: 
Health Care Executives of Southern California 

6633 Telephone Road, Suite 210 
Ventura, California 93003 

(805) 650-6456 Fax 


