@ [APIC Infection Prevention for Ambulatory Surgery Centers

2013 REGISTRATION FORM

4 N
APIC Member ID#:

* First Name: Middle Initial: * Last Name:

Credentials/Designations: Title:
(License, Highest Degree, Certification)

Employer/Facility Name:

* Address:
* City: * State: *Zip/Postal Code: Country:
% Business Phone: Fax Number:

(Include Country Code if outside the U.S.)

* E-mail Address:

Have a code? Enter it here:

J

* = Required D Check this box if you need special accommodations due to disability, health concerns, or physical challenges.
Please e-mail a written explanation of your needs to education@apic.org

REGISTRATION FEES AMBULATORY COURSE SELECTION

Please indicate your registration type below. Registration fee includes

course materials only. It does not include travel expenses (hotel Choose Date & Location
accomodations and airfare.) Course fees are shown below. Fee covers
one course only. Q April 12-13, 2013 — Columbus, OH
Early  Regular Early Deadline: 3/12/13
Attendee Type Fee per Fee per
CellEd2 | EEEE () October 4-5, 2013 — Denver, CO

APIC Member $495  $595 Early Deadline: 9/4/13

Non-member Total # of Courses:

Those paying the non-member rate receive
a one-year complimentary membership. $680 $780 Your Registration Fee: X $

D | do not wish to take advantage
of the complimentary membership offer.

Total Amount Due $

PAYMENT IN FO RMATI O \E (Registration guaranteed upon receipt of payment.)

U Check is enclosed

CARD #:

(Payable to APIC in U.S. dollars from a U.S. bank)
EXPIRATION DATE:

U Please charge my:
O Visa O MasterCard O AMEX O Government credit card SIGNATURE:

Substitutions: All substitution requests must be received by APIC Headquar-

TO R EG I STER, FAX FOR M TO 202-454-2590 ters in writing (fax or e-mail) prior to the start of the course. In some cases

(emergencies) registration fees can be transferred to another course within

Mail with payment to: the same calendar year.
APIC Courses, 1275 K Street, NW, Suite 1000 Cancellations: All cancellation requests must be received by APIC Headquar-
Washington, DC 20005-4006 ters in writing (fax or e-mail) prior to the start of the course. A $75 cancel-
lation fee will be assessed for all cancellations. Please submit cancellation
Questions? requests to education@apic.org or fax to 202-454-2590. No refunds for
. . cancellations received after course start date. No-shows are non-refundable.
CALL APIC at 800-650-9570 or E-MAIL education@apic.org Substitutes are allowed.




