Pennsylvania Association of Surgical Technologists, Inc.

Conference Registration Form

Spring Conference - "Spruce Up Your CEUs for Spring"

7:30am, Saturday, March 24, 2012

Northampton Community College - Fowler Southside Center - Room 605

511 East 3rd Street, Bethlehem,  PA 18015

More information is posted on the website - www.pa-ast.com

Registration Deadline is March 10, 2012.

Registration Fees:
$ 25.00 - Student Surgical Technologists

$ 50.00 - AST Members (Advance Registration Only)

$ 55.00 - AST Members (Onsite Registration)

$ 60.00 - All Others

Please do not send cash.  Make check or money order payable to the PA-AST.

Send this form and payment to:
PA-AST -  Conference Registration





PO Box 31





North Versailles, PA  15137

Refunds will not be issued.  If registrant does not attend, the fee will be considered a donation to the PA-AST and will be used to fund legislation efforts.  Please retain a copy of this form for your records.  A confirmation will not be issued.

NAME:   _______________________​​​​​​​​​​​​​​​​​​​__________________________________________________



                                                     Print your name as you would like it to appear on name tag

( Student (Please bring your Student ID for verification)
( ST

( CST

( Other______​

Are you a member of the AST?

( Yes, my membership number is: _______________ (Please bring your AST Membership Card)
(  No, I am not a member of the AST

CONTACT INFORMATION:

________________________________________________________________________________________________

Street Address

________________________________________________________________________________________________

City                                                                                                                                           State                                  Zip

​​​________________________________________________________________________________________________

Email Address

________________________________________

Evening Phone Number

________________________________________​​​​​​​​​​​_______________________________________________________

Employer / School Name

