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REGISTRATION FORM 

AAAASF Surveyor Training Workshop 
In cooperation with ASAPS Meeting 2010 

April 23, 2010  Gaylord Nation Hotel & Convention Center, Washington, D.C. 
Regular Course 8:00 a.m.–12:00 p.m. & Medicare Course 1:00 p.m.-5:00 p.m. 

 
The registration fee for this workshop is waived for one (1) AAAASF accredited facility surgeon and one (1) 
facility staff member attending the workshop.  The AAAASF office must have a completed registration form for 
each surgeon and staff member attending the workshop.  Registration confirmation will be sent to you when your 
registration form is processed.  The registration fee will be charged for each additional participant and for non-
AAAASF participants interested in attending the AAAASF Inspector Training Workshop.  The registration fee for  
Regular and Medicare courses is $300 each.  On-site registration will be available for $350 for each course.  
ASAPS is offering approved CME credits for these courses and should be contacted directly for additional 
information about the number and type of credit hours per course, and the subsequent individual transcripts of 
credits earned per course.  AAAASF does not have access to this information.  
 
Name: ______________________________________________________________________________________ 
 
Title: _______________________________________________________________________________________ 
 
Facility Name: _______________________________________________________________________________ 
 
Facility I.D. #: _______________________________________________________________________________ 
 
Address: ____________________________________________________________________________________ 
 
   ____________________________________________________________________________________ 
 
Telephone: __________________________________________________________________________________ 
 
Fax: ________________________________________________________________________________________ 
 
E-Mail:  ____________________________________________________________________________________ 
 
Select the course you wish to attend:   ⁮ REGULAR (a.m. course)    ⁮ MEDICARE (p.m. course)   ⁮ BOTH 
 
If a registration fee is applicable, please complete the following information:   
 
Check # _______    Please make all checks payable to AAAASF                  
 
Credit Card:  (circle one)  Visa  MasterCard   American Express 
 
Account #:_____________________________________________ Expiration date: ________________________ 
 
 

Cardholder’s name: __________________________________Signature: _________________________________ 
 
Mail registration form and payment to:   AAAASF Office, P.O. Box 9500, Gurnee, IL 60031 
Or fax to: 847-775-1985 
 
A completed Registration Form MUST be submitted for each workshop participant.  Please make 
additional copies if needed.           
         


