
PLEASE PRINT OR TYPE		   		
Name_________________________________________________________________________ Degree_ _______________________
	 Last	  First 	  MI
Mailing Address_______________________________________________________________________________________________

___________________________________________________________________________________________________________

City / State / ZIP/ Country _______________________________________  Email Address*_ __________________________________

Office Phone____________________________ Home Phone_ _________________________ Fax #_ __________________________

Institution _ ____________________________________   Accompanying Person(s) Name(s)_________________________________ 	

*Please provide an Email address for confirmation of your registration.  

	 On or Before	 After
	  March 26	 March 26

 	AmSECT Member	 $350	 $400	 =	 $_____________

 	Student Member  Graduation Year ___________	 $50	 $75	 =	 $_____________ 	

 	Certified PBMT - AmSECT Member (non-CCP)	 $100	 $150	 =	 $_____________

 	Certified PBMT - AmSECT Non-Member (non-CCP)	 $200	 $250	 =	 $_____________

 	AmSECT Non-Member	 $525	 $625	 =	 $_____________ 	

 	AmSECT  Life Member	 n/c	 n/c	 =	 $_____________ 	
Workshops
Tuesday, April 27
 	Advancements in Blood Management:
	 Improving Patient Outcomes	 $125	 $175	 =	 $ ____________

	 (If you are registered for the PBMT Exam through www.itbbm.org, the Advances in Blood Management Workshop is
       included in your registration.  Do not register again for the workshop here.)
Wednesday, April 28
	 Procedures in Extracorporeal Support (no charge).
			

							      Meeting Total   =	 $ ____________

	 I am registering for continuing education credit as a Registered Nurse. 

AmSECT is an approved provider of continuing nursing education by the Virginia Nurses Association, an accredited approver by the American Nurses 
Credentialing Center’s Commission on Accreditation.

Method of Payment	   Personal Check      	   VISA    	   MasterCard    	   American Express

Card No._ _______________________________________________________________ Exp. Date____________________________

Signature___________________________________________ Printed Name on Card_ ______________________________________

If paying by check, please make checks payable to AmSECT and mail to: 
AmSECT, 2209 Dickens Road,  Richmond, VA 23230-2005 • Phone (804) 565-6363 • Fax form to: (804) 282-0090

Refund Policy:  80% refund through March 26, 2010; no refunds after March 26, 2010.  Refunds will be determined by the date a can-
cellation request is received in writing at AmSECT National Headquarters. 
If you do not receive a confirmation letter from AmSECT National Headquarters within 15 days of submitting your registration, please 
call the office to confirm that your registration material has been received.
Americans with Disabilities Act: The American Society of ExtraCorporeal Technology has fully complied with the legal requirements 
of the ADA and the rules and regulations thereof.  If any participant in this educational activity is in need of accessible accommodations, 
please contact AmSECT at (804) 565-6363 for assistance.

Conference Registration 
48th International Conference
Grand Sierra Resort • Reno, Nevada • April 28-May 1, 2010

01810


