2009 WASCA INFECTION CONTROL
CERTIFICATE OF TRAINING SEMINAR

REGISTRATION FORM

Friday A K&L Gates LLP
July 17, 2009 /'/ , \\ 925 Fourth Avenue
8:00 am —5:00 pm  Ambulatory Surgery Suite 2900
' R Center Associaﬁon Seattle, WA 98104

Our Patients Come First

Please Make Payment to WASCA. Credit Card Type
If the payment covers multiple O Visa 0 Mastercard 0 American Express
. . . Credit Card Number:
attendees, please include their names with the

payment.

Member Attendees Expiration Date:
$225.00 First Members Attendee

$125.00 Additional Member Attendee(s) Bifing Address
This seminar is only being offered to WASCA members

City, State & Zip
Total Amount Due

$ Cardholder Name:

ATTENDEES:

Signature:

Facility

Contact Name & Phone Number

E-mail Address

Adwministrative Use Oonly
Date Check# Approval # Amount $ Batch #

Fax or Mail Payment to:
17837 1st Avenue South PMB #306 Normandy Park WA 98148
pattim@wasca.net phone206-992-3330 fax 206-824-4237

It is not too late to join WASCA to receive the member discount for this seminar.

Membership Applications can be found at our website: www.wasca.net




