
American Society for Clinical Laboratory Science – Idaho 
A Greener Future for Laboratory Science: Doing More With Less 

April 16-18, 2009 
Airport Holiday Inn  

 Boise  

FACILITY REGISTRATION 

Deadline for pre-registration is April 6th, 2009. Late or on-site registration is an additional $25.00 
 
Institution:___________________________________________________________________________________ 
 
Address:_____________________________________________________________________________________ 
  Street     City  State  Zip 
Contact person:________________________________________________  Phone #_______________________ 
 
The institutional pass is good for 4 half day passes and 4 meal passes for $200.00. Up to 4 people may share one pass in any combination for up to 4 half 
days. Additional meal passes can be purchased for $15.00 each. 
The Friday night banquet is an additional $30.00 per person. 
Please print each participants name and place an “X” in the boxes corresponding to the workshops being attended by each. 
Friday and Saturday morning are general sessions, so no workshop choices are needed.  
The half day choices are: Thursday PM, Friday AM, Friday PM, Saturday AM and Saturday PM.  

 
 
 
 
 
 
 
 

 

 

 

 

PARTICIPANTS 

 
Thursday April 19 

 
Friday April 20 

 
Saturday April 21 

 

Thursday pm workshops 
1:00-4:30 
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Friday PM 
workshops 1:30-

5:00pm 
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Saturday 
PM 

Workshops 
2:00-4:00 

Choose 1 
1-2:30 

Choose 1 
3-4:30 

Choose 
1 
1:30-
3:00 

Choose 
1 
3:30-
5:00 

Choose 1 
2:00-4:00 
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Make check payable to ASCLS-ID      Number of institutional passes_______ X $200.00=_______ 
Mail payment and completed registration form to:  Sandi Oldenberg Additional meal passes      _______ X $ 15.00= _______ 
                                                                             5279 N. Hertford Way Friday night banquet              _______ X $30.00 = _______ 
email questions to: yamama@clearwire.net Boise, ID 83614                                                                            Total = _______ 


