SCACM FALL Meeting 2010 REGISTRATION FORM

Summary of Program Details

PROGRAM FEES at
. . CONTINENTAL

STATE registration for both BREAKFAST LUNCH PARKING

SCACM members INCLUDED INCLUDED

and non-members:
lllinois $20.00 $20.00 Yes Yes $4.00
Indiana $20.00 $20.00 Yes Yes e e
Kentucky $20.00 $20.00 Yes Yes Free
Ohio $20.00 $20.00 Yes Yes $5.00
Michigan $20.00 $20.00 Yes Yes Free
West Virginia $20.00 $20.00 Yes Yes Free

S.C.A.C.M. is approved as a provider of continuing education programs in the clinical laboratory sciences
by the ASCLS ( P.A.C.E.®) Program.

Name: (please print)

Please select program(s).
Each program is $20

Institution:

L] ILLINOIS
Day time Phone (ext.) |:| |ND|ANA
Email address: D KENTUCKY

[] MICHIGAN
Business Address: |:| OHIO

[1 WEST VIRGINIA

City, State, Zip Code

Total amount due $

Mail, email or fax registration form 10 days prior to
meeting to:

SCACM Communications

Box 1

3105 S Martin Luther King Jr Blvd
Lansing, Ml 48910

Email scacmcom@scacm.org
Secure Fax (not toll-free): 1-517-272-1037

SCACM accepts credit card, checks payable to
SCACM, or we can invoice.

Phone (toll-free) 1- 877-902-3030 for more
information.

To adequately plan for meeting space and lunch,
we ask that all attendees submit this reservation
form online, by fax, mail or email not later than 10
days prior to the meeting. If you register later than
10 days before the meeting, please contact your
State Director to determine if space is still
available for additional attendees.

At door registration is permitted if capacity allows,
please call ahead. Lunch may not be guaranteed
for registrants after the 10 day deadline. Thank
you for your cooperation.

Cancellation policy: Refunds will be issued if
cancellation notice is received at least 2 days
before the meeting.




