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                      5th Annual PSRC Conference in the Capital            
            October 15, 2010
                Four Points Sheraton Hotel, Harrisburg, PA

REGISTRATION FORM – MAIL REGISTRATIONS ONLY

NAME:  _________________________________________         CREDENTIALS:  ________________

STREET ADDRESS:  ______________________________        APT #:  ________________________     

CITY:  ______________________       STATE:  ____
 ZIP CODE:  _________________________

PHONE:  _________________
    EMAIL:  ____________________________________________

NAME OF WORK PLACE or SCHOOL:  _________________________________________________

AARC MEMBERSHIP # (required for discounted registration):  ________________________________

REGISTRATION RATES:


“Early Bird” Discounted Registration – Must Be Postmarked by 8/31/10 


Registration Fee - $110.00 

Discounted AARC Member Registration - $60.00 (AARC membership # valid through 10/31/10 required)

Respiratory Therapy Student - $40.00 (name of RT school required)

Pre-Registration After 8/31/10 – (Note:  Mail Registrations Must Be Postmarked by 10/8/10) 


Registration Fee - $120.00 

Discounted AARC Member Registration - $70.00 (AARC membership # valid through 10/31/10 required)

Respiratory Therapy Student - $40.00 (name of RT school required)

Please make check payable to “PSRC” and mail along with this completed form to:

PSRC Conference In The Capital
c/o 225 Hampshire Drive
Sellersville, PA 18960-2876

Questions?  Send an email to ExecutiveDirector@psrc.net or call 215-687-2904
