
 
ASCLS-Montana 

Annual Spring Meeting 
Capitalize on Your Future 

April 9 – 12, 2008 
 

 
NAME (please print)______________________________________________________ 
 
Mailing Address ___________________________________________ City/State/Zip______________________________________ 

Employer ____________________________________ City/State___________________ Job Title___________________________ 

Home Phone _________________________Work Phone __________________________ASCLS # __________________________ 

Email address: ________________________________________ 

MEMBERS:  Please include proof of current ASCLS membership. 
 
FEE SCHEDULE:   

 BEST VALUE   3-Day Package: Includes all general sessions (Wednesday, Thursday, and Friday), all exhibit events, including  

       lunches, and workshops on Thursday , Friday, and Saturday. (Friday Social event is separate charge)             (enter amount) 

 ASCLS Professional I or II Member ................................................................................................... $130.00 __________ 

 ASCLS Collaborative Member............................................................................................................ $195.00 __________ 

 ASCLS Student Member ...................................................................................................................... $ 45.00 __________ 

 Non ASCLS Member .......................................................................................................................... $260.00 __________ 
 

 Weekday One-Day Package: Thursday   or   Friday   (circle one): Includes morning general session, exhibit events, including     

       lunch, and afternoon workshop for that day. (Friday Social event is separate charge)              

 ASCLS Professional I or II Member .................................................................................................... $ 70.00 __________ 

 ASCLS Collaborative Member............................................................................................................ $105.00 __________ 

 ASCLS Student Member ...................................................................................................................... $ 25.00       __________ 

 Non ASCLS Member .......................................................................................................................... $140.00       __________ 
 

 Saturday Special Package:  Includes Saturday workshops only  

 ASCLS Professional I or II Member .................................................................................................... $ 25.00     __________ 

 ASCLS Collaborative Member............................................................................................................. $ 35.00       __________ 

 ASCLS Student Member ...................................................................................................................... $ 10.00   __________ 

 Non ASCLS Member ........................................................................................................................... $ 50.00   __________ 
 

 EXHIBITS ONLY Entrance Fee (One Time Pass, includes meal)..................................................... $ 10.00       __________ 
 

 Guests:  A friend or relative accompanying a paid registrant and not associated with the field of Clinical Laboratory Science or a  

              representative of industry. 

 Complete Package:  Includes morning general sessions, all exhibits and lunch, and one workshop . $ 50.00 __________ 

 Guest One Day Package: Includes one general session, one exhibit and lunch, and one workshop . $ 25.00 __________ 

       Guest name:  _______________________________  Guest Breakout Session:   Session #___________ 
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NAME (please print)______________________________________________________ 
 
 
Circle only one workshop for each session you will be attending.  Register early, as seating is limited 
 

Wednesday, April 9th 7:00 pm session 1 - General Session 
Thursday, April 10th    8:30 am session 2 - General Session 
Thursday, April 10th       10:30 am session 3 - General Session 
Thursday, April 10th       1:30 pm sessions 6 7 8 9 
Thursday, April 10th       3:30 pm sessions 10 11 12 13 
Friday, April 11th        8:30am session 4 - General Session 
Friday, April 11th       11:00am session 5 - General Session 
Friday, April 11th        1:30 pm sessions 14 15 16 17 
Friday, April 11th        3:00 pm sessions 18 19 20 21 
Saturday, April 12th 8:30 am session 22 23   
Saturday, April 12th 10:15 am sessions 24 25   

 
 
  

 FRIDAY NIGHT SOCIAL at Exploration Works – light snacks and drinks provided: (not included in registration) 
 Number attending:________  Cost per person:  $15.00  each  Museum Total     __________ 

Social Guest(s) name:  ________________________________________________________ 
 
Motor Tour of Helena prior to Social at Exploration Works – limited to 29 seats:  (not included in registration) 

 Number attending:________  Cost per person:  $5.00  each  Tour Total     __________ 
Social Guest(s) name:  ________________________________________________________ 
 
             Social Total __________ 
    
 

 
 LATE REGISTRATION (postmarked after April 1, 2008) ............................................................... $10.00 __________ 

 
 
 

 FINAL TOTAL: Full Payment must accompany all registrations ............................................................  __________ 
 
□   Check enclosed (made out to ASCLS-MT)        □  Bill to MasterCard  □  Bill to Visa Card 
 
Card Number:  ___________________________  Exp. Date:  ________   Name on Card:  ____________________________ 
 
Signature:  __________________________________________________ 
 
 
 
 
Mail registration form and payment to: 
 
Vicki Rice, Registration Chair 
124 Colter Loop 
Helena, MT 59602   
 
Phone 406-447-7511 (W) 
vicki.rice@va.gov 
  
 
 
See you at the Park Place Hotel in Downtown Helena! 
http://www.parkplazamt.com/
 

http://www.parkplazamt.com/

