
ASCLS-IL 2008 State Meeting Registration Form 

Type or print all information. Use one form for each registrant.   Duplicate form as needed. 
 
Name:__________________________________Institution:____________________________________ 
 
Mailing Address:______________________________________________________________________ 
� Check to withhold name from directory �Home Address   or   �Business  Address          City                                    State                 Zip 
 
____________                                                   (         )             -                     (        )______-__________ 
Email Address                                                                                Business phone                                    Home Phone 

Must be postmarked or faxed by April 11, 2008 to qualify for early registration. 
After April 11, 2008 add $10 to total registration fee  

Registration Type:  Place an X in the boxes 
for the days you plan to attend & enter fee total. 

Wed 4/30 Thur 5/1  $ Fee Total 

ASCLS Member:  $85/day  $145/ 2 days  
 #____________ 

   

ASCLS Non Member*: 
$145/day, $245/ 2 days 

   

ASCLS Student Member :  $60/ 2 days  
 #____________ 

   

Student Non Member*  $90/ 2 days     

Institutional Pass: 
Limit 1 person/pass at a time 
$250/pass 

   

Registration Total               $ 

Phlebotomy workshop:  $85 
Sessions #4, 9, 13 

   

Board of Directors Lunch Meeting  $25                                         

Complete 1 form for 
each pass.  

Questions?  
Call Joy Bergeron 

800-296-5954 
or email: 

joy@classicevents.net 

Send completed form 
with check or money 

order payable to  
ASCLS-IL:  

 
Mail to: 

ASCLS-IL 
State Meeting 

5395 North Shore Dr 
Eau Claire, WI   54703 

 
(Or, fax with 

payment  mailed 
separately) 

715-833-8656 

Lunch: Advance Registration 
Only  

 

Please indicate here if you will  
participate in lunch 

 

Lunch Tickets are NOT  
available onsite 

 
Wed Lunch______ 

 
Thur Lunch______ 

Registration Total         $________ 
 

 $10 Fee after 4/11/08:  $________ 
 
 

GRAND TOTAL             $________ 
 

Checks payable to ASCLS-IL  

Wednesday 
1 2   3  4   5  6 
7    8   9   10   11 
12  13  

Thursday 
14  15  16  17  18 
19  20   21  22  23  
24  25  26 

CIRCLE SESSION #’S YOU PLAN TO ATTEND! 

RSVP -  Please answer the following questions: 
 

I will attend the Student Bowl:    Y�   N� 
I will attend the Exhibitor’s Dessert Reception:    Y�   N� 
I will attend the Student Forum:       Y�   N� 
I will attend the Member Reception:     Y�   N� 
I am willing to serve as a session Moderator:    Y�   N� 

NO CONFIRMATION NOTICE WILL BE SENT 

*Complete an ASCLS membership application online 
at www.ascls.org and register at member rates! 


