
Infection Control Program Registration Form 

TASCS Summer Summit | August 20, 2009 

Houston Four Seasons | 2:00 p.m. – 4:00 p.m. 

2 Contact Hours 

Complete registration for each attendee 

ASC_________________________________________________________________ 

TASCS  Member?   ______Yes       _____No 

ASC Address________________________________________________________ 

City__________________________________ State____________________________ 

AORN Membership Number______________________________ 

First Name_________________________  Last Name_____________________________________ 

Home Address__________________________________________City_____________________ 

State_______________________ ZIP code____________________________________ 

Email address_________________________________________ 

Member Registration _______________ @ $30  

Non‐Member Registration____________@ $60 

TASCS * 401 W. 15
th

 Street * Austin, TX 78702 * (512) 469-7900 * (512) 370-1626 (fax) 

2009 TEXAS AMBULATORY SURGERY CENTER SOCIETY  
SUMMER SUMMIT 

AUGUST 20, 2009 
FOUR SEASONS HOTEL, HOUSTON, TEXAS 

 
 

REGISTRATION FORM 

ASC: ____________________________________________ TASCS Member?  ! Yes    ! No 

Address:  ______________________________________________________________________ 

Phone: ________________________________  Fax:  ___________________________________ 
 

Please register the following: 

Name:  __________________________________ Email: _________________________________ 

Name:  __________________________________ Email: _________________________________ 

Name:  __________________________________ Email: _________________________________ 

Name:  __________________________________ Email: _________________________________ 

Name:  __________________________________ Email: _________________________________ 
 

 
 

REGISTRATION FEES:       

!  Member Registration: 1st Registration - - - - - - - - - - - - - - - - -  $100 

Additional Registrations from same facility - - - - - - - - - - - - -  _____ @ $50 each 
 

!   Non-Member Registration - - - - - - - - - - - - - - - - - - - - - - - - -   $150 each 
 
 
 

                               Total:   $_______ 
 

!  I will be attending the Infection Control Training.  I understand that this session requires a separate  

            payment payable to AORN onsite. 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Mail registration to TASCS or Fax to (512) 370-1626. 

 
 
 

PAYMENT INFORMATION 
 
     Check Enclosed:  _____________    or      " VISA       " MC     " AMEX 

 
     Credit Card #: _________________________________________  Exp:  _______________ 

 
     Security Code:  ______________  (3 digit code from back of VISA.MC, 4 digit code on front of AMEX) 

 
     Name on Card:  ____________________________________________________________ 

 
     Billing Address:  ___________________________________________________________ 

 
     Billing City:  _______________________________ State:  ______   Zip:  ______________ 
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