
Visit our web site for more information: ascassociation.org/2017coding 
For questions, call 703.836.5904 or email registration@ascassociation.org

Please enter 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.

Dr     Mr    Ms   Name

Credential(s)

Title

Organization

Address

City	 State/ZIP

Phone

Email (required for registration confirmation)

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

Dr     Mr    Ms   Name

Credential(s)

Title

Organization

City	 State/ZIP

Phone

Email (required for registration confirmation)

Notes.

Registration Fees

	Full Price		

	Facility Member Discount	
1st Attendee		

$799 $_________

$699 $_________

2nd+ Attendee						
	 

	Substitution		 $50	 $_________

Register by check made payable to ASCA Foundation.

Name on Check

Check Number	

Register via credit card.

 VISA        	MasterCard    AMEX

Card Number

          /
Expiration Date		 Billing Zip

Card Holder Name

Signature

  Grand Total: $

For Office Use Only.

 __________________ Contact Information Entered

 __________________ Registration Processed	

 __________________ Data Entry Proofed

Seminar.

           

2017 Winter Seminar Registration SAN ANTONIO JANUARY 12-14   

           

Coding Update and Reimbursement Strategies 
Minimizing Your Regulatory and Legal Risk 
Finance and Accounting for Administrators
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