2018 WINTER SEMINARS REGISTRATION

LAS VEGAS, NV:JANUARY 11-13

Please enter the registrant’s contact information below.

If making a substitution, enter the original registrant’s information
below and the new registrant’s information under Send a Substitute.

o o od

Dr Mr Ms Name

Credential(s)

Title

Organization

Address

City State/ZIP

Phone

Email (required for registration confirmation)

Registration Fees

Please select the seminar and registration fee below.

0 coding Update & Reimbursement Strategies
O Infection Control & Prevention Techniques for ASCs

3 Minimizing Your Regulatory & Legal Risk

RN Number (required for contact hours)

Send a Substitute

Substitute must be from the same facility or organization. Substitution
fees apply.

o oo

Dr Mr Ms Name

Credential(s)

Title

City State/ZIP

Phone

3 Full Price $799 S
3 ASCA Affiliate Discounted Price $699 S
O Facility Member Discounted Price!

1st Attendee $699 S

2nd Attendee $599 S
3 Substitution $ 50 S
O Guest? $195 S
Guest Name

Grand Total: $ |

Register via Credit Card
OvisaA O Mastercard [0 AMEX
Card Number

/
Expiration Date Billing ZIP

Card Holder Name

Signature

Email (required for registration confirmation)

RN Number (required for contact hours)

For Office Use Only

[ To be Processed On Site 0 To be Processed in Office

Notes

!Multi-Attendee Discounts

Registration fees and tickets are non-refundable. ASCA Facility
Members sending more than one attendee from the same location
are eligible for a discount when registering at the same time. Please
submit a separate registration for each attendee.

*Guests

Guest registration is reserved for spouses/guests of the registrant who
are not involved in the health care industry in any way. Guests cannot
attend educational sessions and are ineligible for continuing education
credits. This fee allows the guest full access to the exhibit booths and

meals. ASCA reserves the right to review the registrations of all guests
for eligibility. Any registrant that falls outside of our policy will have to
either register under the appropriate rate or will be refunded.

Cancellations
Registration fees and tickets are non-refundable.
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