
Facility :_______________________________________________________________________________________________ 
 
Address:______________________________________________________________________________________________ 
 
City, State, Zip:_________________________________________________________________________________________ 
 
Contact:__________________________________________________________________Phone:_______________________ 
 
E-Mail:___________________________________________________________________Fax:_________________________ 

 
Total  $______________ 

2010 OASCA Annual Education Conference   
Attendee Registration Form  
  September 27 & 28, 2010 

www.oregonasc.com 

The Governor Hotel, 614 SW 11th Avenue, Portland, OR, 97205 
 The historic Governor Hotel, located in the heart of downtown Portland. 

www.governorhotel.com - (503) 224-3400  

Credit Card Type 

�Visa  �MasterCard �Discover       Credit Card Number:________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Expiration Date:______/_______ CVV #:_________Cardholder Name_______________________________________________ 

Billing Address: __________________________________________City _______________________State _____  Zip_______ 

Signature______________________________________________________________________________________________ 

Please Fax or Mail Registration Form & Payment To: 
OASCA  

17837 1st Avenue South, PMB #297, Normandy Park WA 98148 
Contact: Patti McMinn – OASCA Events/Membership Coordinator 

Telephone: (206) 992-3330 Fax: (206) 824-4237                                                               
E-mail: pattim@oregonasc.com 

Administrative Use OnlyAdministrative Use OnlyAdministrative Use OnlyAdministrative Use Only    
    

Date_________________Check #_____________ 
Approval #________________________________ 
Amount_$_________________Batch#_________ 
# of Attendees_____________________________ 

Late Registration  
(After September 1, 2010) 

Please Add $75.00  
To Each Attendee Registration                   

Early Bird Registration (Before August 15, 2010) 
 $275.00 OASCA Member    $200.00 Additional Attendee(s) 
$175.00  Monday OASCA Members    $100.00 Tuesday OASCA Members 
$375.00  Non-Member                   $300.00 Additional Non-Member Attendee(s) 
$275.00  Monday Non-Member     $200.00 Tuesday Non-Member  

Attendees: RN #  Total 

�________________________________________________________ 
    Name 
    ________________________________________________________ 
    E-Mail 

  

$ 

�________________________________________________________ 
    Name 
    ________________________________________________________ 
    E-Mail 

  
$ 

�________________________________________________________ 
    Name 
    ________________________________________________________ 
    E-Mail 

  
$ 

After September 1 , 2010 any and all cancellations  

will be refunded at 50% of the registration fee.   

Refunds will not be given after September 15, 2010. 


