
2019 CASCA Infection 
Prevention Seminar 

Tuesday, April 9, 2019 | 10:00am - 3:00pm

The Double Tree Hotel - DTC | 7801 East Orchard Rd, Greenwood Village, Colorado, 80111

ASC/Company:__________________________________________________________________________ 

Address:______________________________________________      Phone:_________________________              

City, State, Zip:__________________________________________________________________________ 

1._____________________________________________________ RN #:______________________ 

Email:__________________________________________________________________________________ 

2._____________________________________________________ RN #:______________________ 

Email:__________________________________________________________________________________ 

3._____________________________________________________ RN #:______________________ 

Email:__________________________________________________________________________________ 

Lunch Provided - Please Contact Us with Dietary Restrictions

Fax this form with credit card payment to 503.208.7181 If mailing w/check, please make payable 
to CASCA and mail to: 226 N. Pearl St. - Denver, CO 80203

Credit Card Payment Information 

Credit Card #:________________________________________________  Expiration:____________   CVV:________

Billing Address: __________________________________________ City/State/Zip:____________________________ 
(If different from above)

Signature: __________________________________________________Total to be Charged:___________________

P: : (720) 316-7561 F: (503) 208 - 7181 E: casca.staff@coloradoasc.org W: www.coloradoasc.org
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CASCA MEMBER

$150.00 / First Attendee

$100.00 / Each Additional Attendee

NON-MEMBERS

$200.00 / Attendee
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