ASCA 2012 ONSITE ATTENDEE REGISTRATION FORM

DALLAS: MAY 9-12

Registration Information

Obr. OMr. O Ms.

Name

Credential(s)

Title

Organization

Address

City/State/ZIP

Please complete a separate form for each attendee.

Total
O Facility Member $795 S
[ Supporter Vendor Member $795 S
[ Non-Member $905 S
[J Member Day Pass: of May” $395 S
0 Non-Member Day Pass: of May” $435 S
[J Guest* $150 S
Guest Name

* Day Pass on Friday, May 11 does not include the Social Event.

* Guest registration is reserved for spouses/guests who are not
involved in the ASC industry in any way. The $150 fee allows the
guest to attend all meal functions, the social event, and visit the
Exhibit Hall. Guests cannot attend the educational sessions and
are ineligible for continuing education credits. All guest
registrations must be accompanied by a regular registration.

Phone

Fax

Email (required if a receipt is requested below)

RN Number (required for contact hours)

[0 Check here if you require special accommodations. Please

attach a written description of your needs.

Pre-Meeting Workshops

All Workshops are Wednesday, May 9.
Member Non-Member Total

[J CASC Review Course $210 $325 $

[ Essentials of The Life $110 $215 S
Safety Code

O Preparing for AAAHC $110 §215 s
Accreditation

J Preparing for The Joint $110 $215 S
Commission Accreditation

[0 Using ASCA’s Benchmarking SO §215 S
Tools**

*This session is free to ASCA members who register for the full meeting.

Not an ASCA member?
Visit ASCA’s booth in the exhibit hall for more information on

membership.

Payment Information
O VISA [0 MasterCard [0 AMEX

Card Number

Security Code” Billing ZIP Code

Optional Tours

Indicate the number of tickets you need and put the total cost in
the right-hand column.

Total
[J Cowboys Stadium Tour
# tickets x $70 (Saturday Afternoon) S
[ Taste of Grape Wine Tour
_____ #tickets x $85 (Saturday Afternoon) S
[ ASC Celebration Luncheon
# tickets x $45 S
[ Social Event at the Circle R Ranch
__ #tickets x $85 S

Expiration Date

Grand Total Amount S

Name on Card

Signature

required for processing

[J Please email a receipt to the address above following the

meeting.

For Office Use Only
[JTo be Processed On Site [ To be Processed in Office

Payment Processed [ CHECK OCC $

Contact Information Entered [ FAC [ SV [ CORP.
. [J NON-MEMBER

Confirmed Dues Status

Data Entry Proofed

Notes




