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HASC Virtual Annual Meeting 20
April 29 - 30

MEMBER REGISTRATION FORM

Email form to: Leticia Salcido, HASC
You may also register at www.hasc.org/2021-annual-meeting.
Questions? Email: Isalcido@hasc.org or call (213) 538-0737

1. MEMBER REGISTRATION: $150 before February 1; $195 after February 1. Associate Members: $595.
Early-bird registration applies to hospital members only. To receive the discount, payment must be
received no later than February 1.

PLEASE PRINT:

First Name: Last Name: Title:
Organization Name:

Phone: Email: (required)

Assistant’s Name: Assistant’s email:

2. WINE TASTING: The first 150 member registrations will receive two bottles of wine and an invitation
to participate in a virtual wine tasting 5 p.m., April 29. Check here to participate.

[IShip wine to address:

First Name: Last Name:

Address: Phone:
City: State: Zip Code:

An adult must be present to receive the delivery. Wine cannot be dropped off unattended.

3. REGISTRATION FEES: Registration confirmed upon receipt of payment

CATEGORY FEES AMOUNT
HASC Hospital Member (per registrant) $150 before Feb. 1; $195 after Feb. 1 $
HASC Associate Member $595 per registrant $

TOTAL $

To pay by credit card, please visit www.hasc.org/2021-annual-meeting
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4. HASC MEMBER CONTINUING EDUCATION SIGN-UP:

First Name: Last Name:
(Please Print)

ACHE Face-to-Face credit will be available by separate registration at the time of the meeting.

] ACHE: By attending the HASC Annual Meeting offered by Hospital Association of Southern California participants may earn up to 5.0
ACHE Qualified Education Hours toward initial certification or recertification of the Fellow of the American College of Healthcare
Executives (FACHE) designation.

CIBRN Credit, RN License #
(Provider approved by the California Board of Registered Nursing. CEP #970 for five contact hours.)

REFUND POLICY

Because the education sessions will be available for 30 days following the live event, HASC will not issue refunds for convention registrations.

Thank you for your registration. HASC will send confirmation to you prior to the conference.
If you do not receive a confirmation, please contact Leticia Salcido at Isalcido@hasc.org.

QUESTIONS
* Phone: (213) 538-0737 » Email: Isalcido@hasc.org
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