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2012 Educational Seminar Registration Form

Co-hosted by UTMB CLS Program and Texas Section AACC
PLEASE PRINT Legibly

NAME

Company






E-Mail


Mailing Address






State

 ZIP

Daytime phone number __________________

Fees: (select all that apply) 
_____
$40 Registration: (includes both)    ____ Thursday Sept. 13th                ___Friday Sept. 14th 
_____
$35 Registration



_____
AACC/ASCLS Member (Please send copy of your current membership card)

_____
$0 Student Registration: Please indicate School _________________________________________


Limited number of students accepted. Please register early! 

____
$20 Thursday evening dinner**                    ____ $20 Guest dinner **
** The dinner is limited to the first 60 people who sign up. If attending the dinner, please tell us of any food allergies or other considerations: 

____Vegetarian


____Vegan


____Gluten Free


____Other-Explain________________________________
Mail to:  SWRPOCG
  C/O Anne Gaffney
  30241 Shadow Mountain Dr.
  Conifer, CO., 80433 
Questions regarding payments: anne.gaffney@dhha.org
Checks payable to: SW Regional POCG
If interested in nominating a POCC for SWRPOCG POCC of the year….please use separate form posted on http://www.pointofcare.net/Southwest/index.htm
Please check Web page periodically.

 http://www.pointofcare.net/Southwest/index.htm

