
 
 
 

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

Total  $______________ 
Member  � Yes   �  No 

KAASC Annual Education Conference: 
Thriving in Turbulent Economic Times 

April 22 & 23, 2010 
SHERATON OVERLAND PARK AT THE CONVENTION CENTER 

6100 COLLEGE BLVD 
OVERLAND PARK, KS 66211 

(913) 234-2100  

Credit Card Type 
Visa  MasterCard        Credit Card Number:________________________________________________________ 

Expiration Date:______/_______ CVV #:_________Cardholder Name_______________________________________________ 

Billing Address: __________________________________________City _______________________State _____  Zip_______ 

Signature______________________________________________________________________________________________ 

Please Mail or Fax Registration Form & Payment To: 
KAASC , 3333 S. Bannock St., Suite 220, Englewood, CO 80110 

Contact: Simon Schwartz – ASC Association Events Coordinator 
Telephone: (303) 761-3596 Fax: (303) 761-3635                                                                

E-mail: sschwartz@ascassociation.org 
www.kaasc.net 

Administrative Use Only 

 

Date _________________Check #_____________ 
Approval #________________________________ 
Amount $_________________Batch#_________ 
# of Attendees_____________________________ 

Late Registration  
(After April 8, 2010) 
Please Add $50.00  

To Each Attendee Registration                 

Registration  
 

 $250.00 KAASC Member   $200.00 Additional Attendee(s) 
 $350.00 Non-Member                 $300.00 Additional Non-Member Attendee(s)                   

Attendees: RN License #  Total 
________________________________________________________ 

    Name 
    ________________________________________________________ 
    E-Mail 

  
$ 

________________________________________________________ 
    Name 
    ________________________________________________________ 
    E-Mail 

  
$ 

________________________________________________________ 
    Name 
    ________________________________________________________ 
    E-Mail 

  
$ 

After Thursday, April 8, 2010 any and all cancellations  
will be refunded at 50% of the registration fee.   ! 

Please call the Sheraton at (866) 837-4214 and specify that you are part of the  
Kansas Association of Ambulatory Surgery Centers.  

The cut-off date for accepting reservations at the group rate of $99 is 3/31/2010. 

! 


