
 

ASCLS-Montana 
Annual Spring Meeting 

 
April 14-17, 2010 

 
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. 
NON-MEMBERS: Please visit www.ASCLS.org to become a member, and register at member rates 

 

FEE SCHEDULE:   

 BEST VALUE   3-Day Package: Includes all general sessions and workshops (Wednesday, Thursday, Friday, and 

Saturday), All exhibits,  lunches and Wednesday and Thursday night socials (Friday social event is separate charge)     

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

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

 ASCLS Student Member ........................................................................................................................ $ 0.00 __________ 

 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 ........................................................................................................................ $ 0.00       __________ 

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

          Saturday Special Package:  Includes Saturday sessions only 

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

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

 ASCLS Student Member ........................................................................................................................ $ 0.00   __________ 

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

 EXHIBITS ONLY:   Entrance Fee (One Time Pass, includes meal) .............................................. $ 15.00       __________ 
    

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

 
 Guest One Day Package:  Includes Thu or Fri general sessions, exhibits, lunch, and one break-out workshop…..$ 25.00 / day   

 Complete 3-day Package:  Includes all morning general sessions, all exhibits, lunches, and two break-out workshops…..$ 55.00  

       Guest name:  _______________________________      Number of days to attend ________           Guest Total  __________  

http://www.ascls.org/


 
Registration Page 2 

 
NAME (please print) _________________________________________                 Registration costs from Page 1  ___________ 
 
 
                                                  Circle only one break-out workshop for each session you will be attending.  
                                                                                                

Thursday April 15th 8:30AM General Session  #1 
 10:10 AM General Session  #2 

Break-out: 1:30 PM #3 #4 
 3:30 PM #5 #6 #7 

Friday April 16th 8:30 AM General Session # 8 
 10:00AM General Session #9 

Break-out: 1:00 PM #10 #11 
 3:00 PM #12 #13 

Saturday April 17th  8:30 AM #14 #15 
 10:30 AM #16 #17 

 
 

   WEDNESDAY NIGHT SOCIAL: Hors d'oeuvres with the exhibitors. No cost to attend and a no-host bar is available to all 
attendees. 
 

 THURSDAY NIGHT SOCIAL: Hors d'oeuvres with exhibitors and Silent Auction to benefit the Children’s Miracle 
Network and ASCLS-MT Student Scholarship Fund    A no-host bar is available to all attendees. 
 

 Number attending:________                   *No additional cost to attend for 3-day or Thursday registrants 
  

 FRIDAY NIGHT SOCIAL: Join us for an evening of exploring Missoula. We will start the evening with a walking tour of 
downtown Missoula, returning to The Doubletree Inn for a scrumptious meal, and will finish our adventure over dessert as we 
enjoy the antics of ‘Bits and Pieces’ (a local improv group of performers). Please join us for what promises to be an enjoyable 
evening with friends and colleagues in Missoula. (Price not included in registration) 

 
 Number attending:________  Cost per person:  $30.00  each   

 
Social Guest(s) name:  ______________________________________________                    Social Total   __________ 

               
 LATE REGISTRATION (postmarked after April 8, 2010) ............................................................... $10.00 __________ 

 
 FINAL REGISTRATION 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:  __________________________________________________ 
 
 
Accommodations: 
Rooms are blocked at the Doubletree Hotel Missoula/Edgewater until March 31, 2010 
For reservations, Phone 406-728-3200 or visit www.missoulaedgewater.doubletree.com
Request American Society for Clinical Laboratory Science (ASCLS-MT) to get the correct room rate 
Rooms are river views- $85.00 per day 
 
Mail registration form and payment to: 
 
Cara Ryan, Registration Chair 
572 Skalkaho Hwy 
Hamilton, MT   59840 
 
Phone: 406-570-9846 (C)  
Cararyan7@gmail.com     Please include “ASCLS-2010 Personal Registration” in the subject line for e-mail registrations or inquiries. 

http://www.missoulaedgewater.doubletree.com/
mailto:Cararyan7@gmail.com

