OREGON

AMBULATORY

SURGERY CENTER
ASSOCIATION

2011 OASCA Annual Education Conference

September 23 & 24, 2011
Red Lion Hotel On The River

Our Patients Come First

909 N. Hayden Island Drive, Portland, OR 97217 (503) 978-4586

Primary Contact Information Registration Tees

Name: Early Bird Registration (August 23, 2011)
Title: # of Attendees
. $275.00 OASCA Member

Company: $200.00 Additional OASCA Member
Address: $175.00 Member - Friday Only
City, State, Zip: $150.00 Member - Saturday Only
Phone: $375.00 OASCA Non -Member
Fax: $300.00 Additional OASCA Non- Member

~ $275.00 Non-Member - Friday Only
E-Mail: $250.00 Non-Member - Saturday Only

3 Easy Ways to Pay
1. Fax: 206-824-4237
2. Call: 206-992-3330
3. Mail: OASCA

17837 1st Avenue South, PMB #297
Normandy Park, WA 98148

Total # of Attendees

After August 23, 2011
Please add $50.00 Per Attendee

Attendees

Payment Information

O VISAO $ Total | Please list name as it should appear on name badge.
Card #: Name:
Exp. Date: CVV#: Title:
Name (as it appears on the credit card) E-Mail

RN#:
Address
Name:
City, State, Zip Title:
Phone #: E-Mail
E-Mail: RN#:
Signature: Name:
Need More Information ? b

Phone: 206-992-3330 SR

E-mail: pattimcminn@comcast.net RN #:

Visit: www.oregonasc.com

.. ) Name:
Administrative Use Only T
itle:
Date Fee $ .
Check # Approval # E-Mail
RN#:




