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Registration Form 2009 Fall Specialty Conference – Event # 09044
Use one form for each person. Form may be duplicated.        o Check if ASC Association Member. 

1. Personal Information

AORN Member Number                                                                           Last Name                                                                               First Name                                                               Middle Initial                

Mailing Address                                                                                      Apt #                                City                                                            State/Province               Country                    Postal Code/Zip             

Home Phone w/area code                                                             RN License #                                                    State/Province                                         Country                                                                          

Workplace                                                                                   Work Address                                             City                                              State/Province                Country                  Postal Code/Zip             

Work Phone w/area code                                                                                                                             E-mail Address                                                                                                                                       

Name (For Badge)                                                                                                                     Job Title (For Badge)

6. Payment
o  Check enclosed payable to:  AORN
o   Charge my:     o  VISA      o  MasterCard      o  AMEX     o  Discover

Card No: ______________________________________________________________________________________Expires: _____________________

Signature: ________________________________________________________________________________________________________________

Four Easy Ways to Register
Phone
303-755-6304, Ext. 1
800-755-2676, Ext. 1

Fax
303-750-3212
credit cards only

Internet
Register 24 hours per day online at: 
aorn.org/events

Mail
AORN, Inc
C/S-Registration
2170 S. Parker Rd., Suite 400
Denver, CO 80231-5711

2. Registration  ASC Association & AORN members receive the member rates for all events. Early-Bird Rates (Received by 9/28/09) Regular Rates (Received after 9/28/09)

              Please select:
                o Ambulatory Conference, 10/30 – 10/31  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                          $500 . . . . . . . . . . . .           $625 . . . . . . . . . . . . . . . . .                  $600 . . . . . . . . .          $725
                o Educators Conference, 10/31 –11/1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             $500 . . . . . . . . . . . .           $625 . . . . . . . . . . . . . . . . .                  $600 . . . . . . . . .          $725

Member Standard* Member Standard*

Workshops, Seminars, & Certificate Programs
  o Positioning Workshop 10/29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                          $325 . . . . . . . . . . . .           $450 . . . . . . . . . . . . . . . . .                  $425 . . . . . . . . .          $550
  o Evidence-Based Practice/Competency Development Workshop 10/29 . . . . . . . . . . . . . . . . . . . . . . . . . . $325 . . . . . . . . . . . .           $450 . . . . . . . . . . . . . . . . .                  $425 . . . . . . . . .          $550
  o Staff Educator Boot Camp Workshop 10/30  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                              $325 . . . . . . . . . . . .           $450 . . . . . . . . . . . . . . . . .                  $425 . . . . . . . . .          $550
  o Infection Prevention Certificate Program Workshop 11/1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    $325 . . . . . . . . . . . .           $450 . . . . . . . . . . . . . . . . .                  $425 . . . . . . . . .          $550
  o Quality Measures and CMS Prep Workshop 11/1** . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                         $325 . . . . . . . . . . . .           $450 . . . . . . . . . . . . . . . . .                  $425 . . . . . . . . .          $550
  o Moderate Sedation Workshop 11/1**  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                   $400 . . . . . . . . . . . .           $525 . . . . . . . . . . . . . . . . .                  $500 . . . . . . . . .          $625
  o Ambulatory Administrator Certificate Program 11/1 - 11/2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  $1,950 . . . . . . . . . .          $2,150 . . . . . . . . . . . . . . . .                $2,150  . . . . . . . .        $2,250
  o ASC Nurses Seminar 10/29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $285 . . . . . . . . . . . .           $385 . . . . . . . . . . . . . . . . .                  $385 . . . . . . . . .          $485
  o *AORN Membership included with standard price! Check this box and activate a one-year AORN membership when registering at the Standard Price. Offer includes national, chapter, 
       and one specialty assembly dues. Offer does not apply to ASC Association seminar. For ASC Association membership information, visit ascassociation.org or call 703-836-8808. 
  ** Workshops conflict with Educator Track. 

3. Session Selections Please list your session preferences. This step is required in order to process your registration.  

Concurrent Session Selections for Ambulatory Conference:
Friday, Oct 30
8:00 - 9:30 am ___________
10:15 - 11:45 am _________
1:15 - 2:45 pm ___________
3:30 - 5 pm _____________

Saturday, Oct 31
8:00 - 9:30 am ____________
10:15 - 11:45 am_ _________
1:15 - 2:45 pm_ ___________
3:15 - 4:45 pm_ ___________

Sunday, Nov 1
8:00 - 9:30 am ___________
10:00 -11:30 am _ ________
1:00 - 2:30 pm ___________
3:00 - 4:30 pm ___________

Saturday, Oct 31
8:00 - 9:30 am ___________
10:15 - 11:45 am _________
1:15 - 2:45 pm ___________
3:15 - 4:45 pm ___________

Concurrent Session Selections for Educators Conference:

5. Cancellation Information
A refund of attendee’s registration fee (if applicable), less an administrative handling fee of $40, will be issued if written notification of cancellation is postmarked or faxed on or before 
October 2, 2009. Non-refundable after October 2, 2009.
Money paid to national AORN for products, services, and dues is not deductible for federal income tax purposes as a charitable contribution, but it may be deductible as a business expense. Donations to AORN are 
not deductible.  Under the Omnibus Budget Reconciliation Act of 1993, that portion of your membership dues used by AORN for lobbying expenses is not deductible as an ordinary and necessary business expense. 
AORN reasonably estimates the nondeductible portion of the national membership dues for the 2009 tax year is $20.94.

Are you a PEP member?  PEP members receive $25 off the above rates for the Ambulatory Conference, 10/30-10/31, and Educator Conference, 
10/31 - 11/1 ($50 off each for groups of three or more).  aorn.org/PEP

4.  o  Yes, include me in the Fall Specialty Conference networking list.  E-mail address: _______________________________________________________


