Asthma Educator Institute AMERICAN

. . LUNG
Registration Form ASSOCIATION.

Wauwatosa, WI February 9-10, 2012 IN WISCONSIN
Registration begins 8 a.m.
Institute runs 8:30 a.m. to 4:30 p.m. on both days.

[ ] Yes, I'd like to register for the Asthma Educator Institute.
Name

Professional Credentials

Home Address
City/State/Zip/County
Employer

Address

Home Phone

Work Phone

E-mail Address

Fee is $200.00. Space is limited to 40 eligible registrants

Student Registration Fee: $100 Total fee: $
;Check enclosed, payable to the American Lung Association in Wisconsin
|_|MasterCard isa

Card Number Exp. Date

PREFERRED METHOD OF CONFIRMATION: [ |Email [ ]Fax

REGISTRATION FEE INCLUDES
e Breakfast and Lunch-Please communicate any special dietary needs in advance

e Resource Materials

e Contact hours have been applied for through the Wisconsin Nurses Association Continuing Education
Approval Program Committee, an accredited approver by the American Nurses Credentialing Center's
Commission on Accreditation.

e Application has been made to the American Association for Respiratory Care (AARC) for continuing
education contact hours for respiratory therapists

LOCATION
Wheaton Franciscan- Wauwatosa Campus
201 N. Mayfair Road
Wauwatosa, WI 53226
414-259-7200

REGISTRATION
For additional information, visit www.lungwi.org, or contact Kathy Christian at
262-703-4835. Please complete this form and return it along with complete payment to:

Asthma Educator Institute Workshop Registration
American Lung Association in Wisconsin Deadline:

13100 W. Lisbon Road, Suite 700

Brookfield, WI 53005-2508 January 20, 2012
Phone: 262-703-4200

Fax: 262-781-5180
E-mail: kathy.christian@lungwi.orqg Confirmation will be sent upon receipt of registration.



http://www.lungwi.org/
mailto:kathy.christian@lungwi.org
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