
Registration fees include continental breakfast and lunch. Course materials will be made available online prior to the program.
For complete program information and online registration, visit www.hasc.org/2013PalliativeCareConference. 

$125 EARLY BIRD REGISTRATION (register by January 8) 
$150 REGISTRATION (between January 9 and February 12)
$175 LATE/WALK-IN REGISTRATION (February 12)

First Name: _________________________________ Last Name: ________________________________ Preferred Name: ________________________

Title: _______________________________________________________________________________________________________________________

Organization: ________________________________________________________________________________________________________________

Address: _____________________________________________________ City: _______________________ State: _________ Zip: ________________

Phone: ( _______ ) ___________________________ Email (required): _________________________________________________________________

ACHE Credit: The Hospital Association of Southern California is authorized to award 6 hours of pre-approved ACHE Qualified Education
credit (non-ACHE) for this program toward advancement, or recertification in the American College of Healthcare Executives. Participants in
this program wishing to have the continuing education hours applied toward ACHE Qualified Education credit should indicate their attendance
when submitting application to the American College of Healthcare Executives for advancement or recertification.

BRN Credit: RN Lic. No.____________ (Provider approved by the California Board of Registered Nursing. CEP #970 for 7 contact hours.)

BBS Credit: MFCCs and/or LCSW Lic. No.______________. Course meets the qualifications for 6 hours of continuing education credit for 
MFCCs and/or LCSWs as required by the California Board of Behavioral Sciences. (PCE #4280)

NAHP Credit: This program has been submitted for Nursing Home Administrator credit. 

Payment Method:   MasterCard     Visa     AMEX     Discover     Check#________________________

Card #: ______________________________________________________________ Exp. Date: ___________________ Amount: ___________________

Cardholder Name (please print):________________________________________________________________________________________________

Cardholder Address: ___________________________________________ City: ______________________ State: _________ Zip: ________________

Cardholder Phone: ( _____ ) ____________________________ Authorized Signature: ____________________________________________________

IMPORTANT REMINDERS
• Registration deadline: February 12, 2013.
• Valid payment information must be received with your registration.
• Mail and make check payable to: HASC, Attn: Leticia Salcido, 515 South Figueroa St., Ste. 1300, Los Angeles, CA 90071.

Please note program ID #000-2175-081-000 on check.
• Fax registration form to (213) 629-4272.

SPECIAL NEEDS or QUESTIONS
For ADA assistance or general registration questions, contact Leticia Salcido at (213) 538-0700 or lsalcido@hasc.org.

CANCELLATIONS
• All cancellations must be requested in writing and confirmed by HASC no later than February 12, and will be subject to a $50 processing fee.
• Cancellations after February 12, and non-attending registrants will be invoiced for the entire registration fee.

Substitutions are accepted at any time for this program but will not be processed until full payment has been received. Fees are nontransferrable for
other HASC seminars.

You may be photographed or videotaped at the event. HASC reserves the right to use these items in promotional marketing, educational or other materials.
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