
 
2011 SCACM AUDIO CONFERENCE SERIES 

We Bring the Experts to Your Laboratory! 
 

You can participate by using your telephone or obtaining a CD recording.  Either way, 
SCACM brings the experts to your laboratory.  Each SCACM Audio Conference is 
presented twice on a Tuesday at 11:00am and again at 1:00pm Central (Chicago) Time.  
The call will last between 60 and 75 minutes and will include a live Question and Answer 
session with the expert.  Details for each call will be sent by Email at least one week 
before each Audio Conference.  The telephone number used to connect to the bridge is 
a toll call, so you will have long-distance charges.  Each site will download the 
conference files from our web site.  It is easy!  Just save the files to your PC.  We record 
each Audio Conference and will transfer it to a CD, playable on a computer using 
Internet Explorer and some other web browsers and includes the handout and other 
files.  SCACM does NOT permit the recording of the Audio Conferences by the sites!  
The CD is typically sent out about three weeks after the call date by first class mail.  If 
you order the CD at the same time you order the live call or if you decide after the call to 
order the CD of that call, you pay only $20 additional for the CD.  And, by purchasing the 
CD, more staff can learn and earn CEU credits.  By participating in the call or by 
listening to the CD, staff can earn CEU credits for up to six months after the 
presentation. 
 
SCACM is approved as a provider of continuing education programs in the clinical 
laboratory sciences by the ASCLS P.A.C.E. ® Program. 
 
This page has the listing of the audio conference calls that will be available in 2011.  
There is no need to note anything on this page or send it to us.  All the information we 
need is on the REGISTRATION FORM which follows.  You may print and keep this page 
for your reference. 
 
 
Jan 18 Bacterial Vaginosis Carol A. Spiegel, Ph.D. 
Feb 15 Verification & Validation in Clinical Microbiology Mike Loeffelholz, Ph.D. 
Mar 15 CPT Coding Vicki Baselski, Ph.D. 
Apr 12 Role of the Microbiology Laboratory in Diagnosis and 

Management of Pharyngitis Paul Bourbeau, Ph.D. 
May 10 Yeast Susceptibility Testing Gerri Hall, Ph.D. 
Jun 7 Why Order Shiga Toxin Tests Brent Barrett, BS, M(ASCP) 
Sep 13 Group B Streptococcus Testing:  

Proposed Guidelines Roberta Carey, Ph.D. 
Oct 18 CAP Proficiency Testing Program Kathleen Beavis, MD 
Nov 22 Preparing for the Next (?) Influenza Season Christine Ginocchio, Ph.D. 
 
 
 
 
 
 
 
 
 



SCACM 2011 AUDIO CONFERENCE SERIES REGISTRATION FORM 
FOR NON-ELECTRONIC REGISTRATIONS ONLY! 

� IF YOU CHOOSE TO FILE ELECTRONICALLY, PLEASE USE THE E-REGISTRATION FORM  
� IF YOU CHOOSE TO FILE USING FAX, USE THIS FORM, PRINT AND THEN FAX IT TO:   

1-877-99-SCACM  (877-997-2226) 
� IF YOU CHOOSE TO MAIL YOUR REGISTRATION, PLEASE USE THIS FORM, PRINT AND 

THEN MAIL IT TO: 
SCACM COMMUNICATIONS, 3105 S. MLK BOX 1, LANSING, MI 48910-2939   

PAYMENTS ARE ALSO SENT TO THIS ADDRESS 
 
Site Contact Person: ________________________________________________________________ 
 

Employer: __________________________________________________________________________ 
 

Mailing Address:  ___________________________________________________________________ 
 

City, State, Postal Code: __________________________________________ Country: _________ 
 

Telephone: ________________________ Fax: ____________________  
 

Primary Email: ______________________________________________ 
 

Alternate Contact: __________________________________________ 
 

Secondary Email: ___________________________________________ 
 

Your Order:  (Please check the appropriate boxes and fill in the amounts as indicated) 
 

1. Complete Series of 9 Live Audio Conferences  (Enter $340.00) $ _______________ 
 

2. Complete Series of Audio Conferences & CDs  (Enter $500.00) $ _______________ 
  (Best Value for Staff Training!) 
 

3. Choose Audio Conference Session:   11am CT    1pm CT    
 

4. Complete Series of 9 CDs (Recordings ONLY)  (Enter $340.00) $ _______________ 
 

5.       Individual Audio Conference(s) AND CDs of the SAME Date(s) 
(Do NOT check anything on lines 1 or 2, but check your time preference in line 3) 
(Mark the appropriate box(es) and then enter the number of boxes: _____ times $60.00)  = ______ 
 

Jan    Feb    Mar    Apr    May    Jun    Sep    Oct    Nov  
 
     DO NOT CHECK ANY BOXES ON LINES 6 or 7 IF ORDERING ON LINE 5. 
 

6. Individual Audio Conferences ONLY (NO CDs) 
(Do NOT check anything on lines 1 or 2, but check your time preference in line 3) 
(Mark the appropriate box(es) and then enter the number of boxes: _____ times $40.00)  = ______ 
 

Jan    Feb    Mar    Apr    May    Jun    Sep    Oct    Nov  
 

7. Individual CDs ONLY (No Live Audio Conferences) 
(Mark the appropriate box(es) and then enter the number of boxes: _____ times $40.00)  = ______  
 

Jan    Feb    Mar    Apr    May    Jun    Sep    Oct    Nov  
 

8. If you purchase an Audio Conference, you may purchase a CD recording of the same call for $20.00 
(Mark the appropriate box(es) and then enter the number of boxes: _____ times $40.00)  = ______  
 

Jan    Feb    Mar    Apr    May    Jun    Sep    Oct    Nov  
 

Enter your SCACM ID NUMBER, if known: _________ 



9. You may order CDs from previous years.  Write in which CDs you want and  
   then enter the number ordered   __________  times $40.00  = ________    
 

Enter your SCACM ID NUMBER, if known: _________ 
 

 TOTAL AMOUNT OF YOUR ORDER (Total Lines 1-9)  $ ________ 
 

Payment Information 
 

� You can pay on-line.            Check this box     
and after finishing your registration, go to: 
http://www.scacm.org/eShop/eShop/html  

� We accept purchase orders.  We will email you an invoice.  Enter P.O. Number:   ____________ 
� If you wish to pay by CHECK.         Check this box     

Checks made payable to:  SCACM – AC Series 
and mail to SCACM Communications at the address above. 

� If you wish to pay by CREDIT CARD OVER THE PHONE.    Check this box   
and Dave will call you at the primary telephone number  
listed above to obtain your credit card information. 

� To pay by CREDIT CARD WITH THIS REGISTRATION.      Check this box   
and then enter the information on the Last page. 
Be sure to include that page with your submission. 

 

Some Additional Important Information for You 
 

Many organizations have spam filters which preclude us from having our call detail Emails received 
by the facility’s servers.  This means you MAY NOT receive the call details in a timely manner (at 
least a week before each call).  So, please take the following actions so that you will receive our 
Emails in the future: 
 

1. Notify your IT department to White List the following Email addresses:  scacm@scacm.org and 
scacmcom@scacm.org 

2. If you DO NOT have your call details timely, send an email to either of the addresses in #1 
immediately. 

3. If you have difficulty connecting to the audio conference on the day of the call, you may 
contact Dave at 877-902-3030.   This is our Customer Service number. 

4. For routine contact, fax submissions, etc. please use our “single source” feature at  
1-877-99-SCACM (877-997-2226).  These get placed into the regular queue and are usually 
handled within one day of receipt. 

 
On behalf of SCACM and Mary Plenzler, AC Chairperson, thank you for joining our Audio 
Conferences.  We welcome your comments and suggestions at scacmcom@scacm.org  
 

 
David C. Schaberg 
SCACM Communications Director 
 
 
 
SITE ID # DATE BY 
METHOD CC TRNS CHECK 
CD NOTIFY BILLING EMAIL 
  

 
 

SCAM USE ONLY 



DO NOT SEND THIS SECTION WITH YOUR REGISTRATION IF  
� YOU ARE NOT USING A CREDIT CARD TO PAY OR 

� YOU CHOSE TO PAY BY CREDIT CARD OVER THE PHONE 
 

 
Credit Card Billing Information 

 
(We do NOT keep these records after we receive confirmation of accepted payment. 

They are destroyed so you need to provide us with new information  
each time you fill out our forms.) 

 
 

American Express    Discover        Master Card         Visa       Debit    
 
Card Number:  __________________________       Exp. Date:  ________________ 
 
Name on Card: _________________________________________________________ 
 
Company (If Company Card): ____________________________________________ 
 
Amount Authorized (Total from registration form): $ _____________ 
 
Email address where you want confirmation of this payment sent:   
 
______________________________________________________________ 
 

 
 
 
 

 
 
 
 
 


