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2010-2011 Teleconference Series - Registration Form


Fax this form to: 480-247-5040, Attn: ACCE Secretariat

OR, email to:  secretariat@accenet.org
Or, mail to:  ACCE Secretariat, 5200 Butler Pike, Plymouth Meeting, PA 19462-1298



Session Pricing:

	 
	ACCE Member
	Non-member
	% savings

	each session
	$150.00
	$195.00
	 

	10-session series
	$1,350.00
	$1,755.50
	10%

	IT for CE and HTM purchased together
	$2,040.00
	$2,652.00
	20%




Select Your Sessions:

	Healthcare Technology Management Series 

To Order Whole Series , check here:       __________

	Ordering specific sessions?  Select below:

	(
	Session Date
	Session Title

	
	16-Sep-10
	Real Life Risk Management

	
	21-Oct-10
	PACS Administration

	
	18-Nov-10
	Incorporating Standards into Your Practice

	
	16-Dec-10
	Clinical Engineers Can Make Healthcare Safer

	
	20-Jan-11
	New PM Paradigms

	
	3-Feb-11
	ISO 80001

	
	17-Mar-11
	Budgeting and Finance in Healthcare Technology

	
	14-Apr-11
	Home Health

	
	19-May-11
	Negotiating Service Contracts

	
	16-Jun-11
	Staffing for Performance Excellence

	IT for Clinical Engineering Series 
To Order Whole Series , check here:       __________

	Ordering specific sessions?  Select below:

	(
	Session Date
	Session Title

	
	2-Sep-10
	Medical Devices and US Healthcare Reform

	
	21-Oct-10
	PACS Administration

	
	4-Nov-10
	Networking Basics

	
	2-Dec-10
	Networking Basics 2:  Wireless

	
	6-Jan-11
	CE-IT: New Job Opportunities

	
	3-Feb-11
	ISO 80001-1

	
	3-Mar-11
	RFID

	
	14-Apr-11
	Home Health

	
	5-May-11
	HL7 interfacing

	
	2-Jun-11
	IHE PCD


 (Qty)_______ sessions @ $150/195 each:  $_______________ + (Qty) _______series:  $_______________ =  Total Order:       $_______________

	Your Information:

	Contact Name:
	

	Organization:
	

	Address:
	

	City:
	

	State:
	
	Zip:
	

	Phone:
	

	Fax:
	

	Email:
	

	Payment Method

	_____
	Check Payable to ACCE
	Check No.  _________

	_____
	Purchase Order
	PO No.  __________

	PO accepted only from those registering for the entire series

	_____
	Credit Card
	

	CC#
	_________________________________________________

	Exp Date  ____/________
	

	Signature: __________________________________________________


