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And

The Rocky Mountain Section of AACC

The Rocky Mountain Point-of-Care Network

NMSCLS

2007 Educational Seminar Registration Form

PLEASE PRINT Legibly
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NAME

Company






E-Mail


Mailing Address






State

 ZIP

Daytime phone number __________________

_____
Yes, I am interested in attending Thursday’s sessions Sept. 27th

_____
Yes, I am interested in attending Thursday’s mixer

_____
Yes, I will be attending Friday’s sessions Sept. 28th

Fees:

Please note:  To avoid a late registration please registrar prior to August 31, 2007.

_____
$35 Registration

_____
$25 Registration



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



_____
NMSCLS Member (Please send copy of your current membership card)



_____
Rocky Mountain Point of Care Network Member

_____
$0 Student Registration



(Please indicate School __________________________________________)



Limited number of students accepted, please register early! 

_____ $45 Late Registration (Received after August 31, 2007 )

_____
-$5  Multiple attendees from same facility receive $5 discount per person



(Please indicate name of Facility ___________________________________)

Payment Options:

_____
Enclosed
or
_____
Will be paid at Event

Mail to:  Kelly Warnberg, 605 Rincon De Romos, Rio Rancho, NM 87124
Checks payable to: SW Regional POCG
Please communicate any special needs or considerations, along with your nomination for SWRPOCG of the year to Lynette.Hall@tricore.org 
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Please check Web page periodically.

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

_1221552093.bin

_1148360857.bin

