
Name_______________________________________________________ Primary Credential __________________________________

Employer: _________________________________________________City: ___________________________State: ________

Home Address: ____________________________________________________________________________________________

City ________________________________________________________ State _______________ Zip _____________________

Work Ph ( ______ ) _________________________________ Home Ph ( ______ )______________________________________

E-mail Address to which confirmation will be sent _____________________________________________________________

Required, as confirmations will be sent only by e-mail

The Association of Asthma Educators (AAE) is bringing their six-hour course “Becoming an Asthma Educator & Case Manager” to
the 10th anniversary Focus on Adult Critical Care Nursing Conference. One does not have to register for the Adult Critical Care
Nursing Conference to attend the Asthma Workshop. Nurses can attend only the asthma workshop if they wish or both the asth-
ma workshop and the critical care nursing conference or just the critical care nursing conference. The asthma workshop will be
held on May 12th, 2010, the day before the start of the 1-day Focus on Adult Critical Care Nursing Conference which runs on
May 13. This six-hour asthma educator and case manager workshop uses didactic, demonstration and problem-based case study
teaching methods and provides 6 CEU’s approved for Nurses (and respiratory therapists as well). The fee for this workshop is
$195 which includes materials, lunch and an afternoon refreshment break.

REGISTRATION FEE: ____ April 22 or before $195 (FCB)

____ After April 22 or on-site $225 (FCA)

GRAND TOTAL ENCLOSED OR TO BE CHARGED: $____________ Full payment must accompany registration form. Make
checks payable to: FOCUS Publications, Inc. Faxed registration forms will not be accepted. No registrations will be accepted
after April 26, 2010 (even at the higher registration fee) although there will be on-site registration. Please return this completed
registration form to:

Expo-Logic Registration Systems

814 Park Way

Broomall, PA 19008

Check one: Visa_____ MC_____ DISC_____ Name on card: ________________________________________________________

Card#: ____________________________________ Exp. date: _________ CVV Code: ______( )

Signature: _____________________________________________________________________________________________________

Cancellation Policy: Refunds will be granted until 4/22/10, only when notification is received in writing to the Focus office (22
South Parsonage Street Rhinebeck, NY 12572). Due to non-refundable financial commitments made to various vendors, no refunds
will be granted after 4/22/10 for any reason. A processing fee of $75 will be charged for all cancellations. Refunds will be
processed after the conference. Substitutions permitted. Upon receipt of your completed registration form and payment, you will
be sent a confirmation. This confirmation will be made by e-mail only. If you do not personally have an e-mail address, sub-
mit the e-mail address of a colleague. If you do not receive a confirmation of your registration within 3 weeks of your submitting
it, please call 484-625-4387. It is strongly advised that you bring your confirmation notice with you to the conference. Consider
yourself not registered if you did not receive a confirmation notice. Call 484-625-4387 to resolve all issues pertaining to confirma-
tion and all other registration issues.

BECOMING AN ASTHMA EDUCATOR AND CASE MANAGER WORKSHOP
DISNEY’S CORONADO SPRINGS RESORT - ORLANDO, FLORIDA • MAY 12, 2010

PLEASE PRINT CLEARLY - REGISTRATION FORM - PLEASE PRINT CLEARLY
THIS REGISTRATION FORM IS FOR MAILING ONLY - FAXED REGISTRATIONS WILL NOT BE ACCEPTED

This is a 3 digit number printed on the back of your card.
It appears after your card number in the signature box.


