
 
 

INTERMOUNTAIN STATES SEMINAR 
September 8-11, 2010 

NAME (please print)_________________________________________ Job Title________________________________________ 
Mailing Address___________________________City/State/Zip___________________________ Home phone________________ 
Employer_____________________________City/State/ZIP__________________________Work Phone_____________________ 
Email address______________________________ Needed for sending registration confirmation.    
  ASCLS #_________________________MEMBERS:  Please send/bring proof of membership. 

 
FEE SCHEDULE:   
 BEST VALUE   3-Day Package: Includes all general sessions, all exhibit events, lunches, and afternoon breakout sessions on 

Thursday, Friday, and Saturday.                                                                                                             (enter amount) 
 ASCLS Professional I or II Member....................................................................$210.00         __________ 
 ASCLS Collaborative Member............................................................................$315.00        __________ 
 ASCLS Student/Emeritus.....................................................................................$140.00 __________ 
 Non ASCLS Member...........................................................................................$420.00           __________ 
 Non-Member Student...........................................................................................$180.00           __________ 
 

 Weekday One-Day Package:  Thursday   or   Friday   (circle one): Includes morning general session, exhibit events, lunch and 
afternoon breakout sessions for that day. 

 ASCLS Professional I or II Member.....................................................................$ 105.00           __________ 
 ASCLS Collaborative Member.............................................................................$ 155.00         __________ 
 ASCLS Student/Emertus Member........................................................................$   70.00  __________ 
 Non ASCLS Member............................................................................................$ 190.00           __________ 
 Non-Member Student............................................................................................$  90.00            __________ 
 

 Saturday Special Package:  Includes two morning breakout sessions 
 ASCLS Professional I or II Member.....................................................................$ 70.00            __________ 
 ASCLS Collaborative Member.............................................................................$ 90.00            __________ 
 ASCLS Student /Emertus Member........................................................................$ 45.00            __________ 
 Non ASCLS Member............................................................................................$145.00         __________ 
 Non-Member Student............................................................................................$ 65.00            __________ 
 

 EXHIBITS ONLY Entrance Fee (One Time Pass, includes food)…………....................$ 25.00           __________ 
 

 Guest (Complete Package):  Includes morning general sessions, all exhibits, lunches, and one afternoon breakout sessions 
 Guest (One Day Package):    Includes one general session, one exhibit session, lunch and one afternoon breakout sessions. 

 Complete Guest package........................................................................................$ 70.00           __________ 
 One Day Guest package.........................................................................................$ 45.00           __________ 
Guest name:  _______________________________  Guest breakout sessions:   Workshop #           __________ 
 

 FRIDAY NIGHT BANQUET: Party of the Decades at the Virginian    (not included in registration) 
Cost per person: $25.00                  Number attending:________                            Banquet Total      __________ 
 

 LATE REGISTRATION (Applied to Onsite Registration Only)  $25.00 ………………………..    __________ 
 

 Check the one Friday Scientific Assembly you will be attending: Includes Continental Breakfast.  
             Separate Charge $15.00---------------------------------------------------------------------------------   __________ 

□   Hematology/Coagulation □  Immunohematology □   Microbiology □ Consulting □ Lab Admin 
        FINAL TOTAL:              ___________ 

 Circle up to two breakout sessions for each day you will be attending 
Thursday, Sept.  9th 3 4 5 6 7 8 
Friday, Sept. 10th 11 12 13 14 15 16 
Saturday, Sept. 11th 17 18 19 20 21 22 

�	
  Mark	
  “X”	
  if	
  requesting	
  accommodation(s)for	
  Special	
  Needs/ADA.	
  Explain	
  on	
  a	
  separate	
  sheet. 
MAKE CHECKS PAYABLE TO “IMSS”  

CREDIT CARD PAYMENT AVAILABLE ONLINE ONLY AT 
http://imss.asclsregionviii.org 

(A 4% convenience charge will be added to credit card total) 


