AARC Congress 2011

Registration Form

Novemher 5-8, 2011 - Tampa, Florida, USA

INTERNET: Go to www.AARC.org to register online and to receive a confirmation.

or MAIL: Send this form to: AARC Congress, 9425 N. MacArthur Blvd. Ste. 100, Irving, TX 75063-4706 U.S.A.
Full payment must be included with your registration form.

or FAX: If paying by American Express, MasterCard, or VISA, you may fax your registration form to (972) 484-2720.

One person per form. No invoices will be issued. Cancellations must be in writing. There will be a 35% handling fee
for cancellations received by October 14, 2011. No refunds will be made thereafter.

PLEASE PRINT INSIDE THE BOXES
AARC Member # Membership Expiration Date

Daytime Telephone (if international, include country code)

First and Last name as you want them to appear on your name badge. DO NOT include credentials here.)

Emplover

Preferred Mailing Address (write address below, but first indicate if this is your home or business address) [ JHome Address [J Business Address

City (and Country if outside US State Zip |Postal Code

E-Mail Address @

CHECK THE HIGHEST DEGREE EARNED: JPhD JEdD J MEd [ MBA COMS 0 MHA
[0 MHS 1 MPA ] MPH J MSEd [0 MSN COMA (1 BSRT 1 BSRC
1 BS [ BHS [J BSEd [1BSN [1BA [0 AAS OAS C0AA

CREDENTIAL (check three to be printed after your name): COMD DO [ RRT-NPS [J RRT-SDS CJRRT
CJRPFT 1 CRT-NPS (1 CRT-SDS C1CRT 1 CPFT RN 1 RPSGT 0 AEC
O CTTS 1 EMT-P PN VN [ Other.

HONORARY CREDENTIALS: J FAARC J FACHE J FAACVPR

O FCCM 0 FCCP

CONGRESS REGISTRATION
Payment of appropriate fee entitles registrant to attend all Congress activities
and social events November 5-8. Spouses register on-site only.

after Sept 30
CHECK ONE: By Sept 30 (and on-site 4-Day)
AARC Active/Associate Member [ $370 [1$395
AARC Student Member [1$160 [1$170
Non-member* ] $500 ] $515

*You may become a Member prior to registering by going to www.AARC.org. If you opt
to pay the Non-member fee you are entitled to complimentary, automatic 1 year AARC
membership. Check here [ ] if you DO NOT wish to receive this complimentary 1 year
AARC membership.

Check enclosed for $ or Charge $ to my
[] American Express [] MasterCard [] VISA

Card Holder Name (print)

Credit Card #

Expiration Date Signature

The Congress will be electronically recorded by the AARC. By attendance or participation in
discussion, registrant agrees that the AARC may electronically record, copy, and distribute
registrant’s attendance and involvement in the program discussions and question-and-an-
swer periods. No individual or entity other than the AARC may record (audio or video)
any portion of this program.

OFFICEUSEONLY: [ BC OPC OC [@OCC
Total Received Check # Date

HOSPITAL READMISSIONS SYMPOSIUM
Friday, Nov. 4, 2011 e Tampa, FL
Course capacity is limited. Pre-registration is required.
Deadline: October 14, 2011 or when course is full.

AARC Member Non-member

By Sept 30

Symposium Only [ $190 [ $300*
With Congress Reg  [1 $80 ] $125*
Oct 1-0Oct 14

Symposium Only [ $220 [ $330*
With Congress Reg [ $110 [] $155*

MECHANICAL VENTILATION 2011
Friday, Nov. 4, 2011 ¢ Tampa, FL
Course capacity is limited. Pre-registration is required.
Deadline: October 14, 2011 or when course is full.

AARC Member Non-member

By Sept 30

Course Only [1 $190 [1 $300*
With Congress Reg [ $80 [ $125*
Oct 1- Oct 14

Course Only [1 $220 [1 $330*
With Congress Reg [ $110 [] $155*




