The Ohio Association of Ambulatory Surgery Centers

2024 ANNUAL EDUCATIONAL CONFERENCE FOR ASC PROFESSIONALS
Hilton Polaris, Columbus OH o Wednesday-Thursday, November 13-14, 2024

The Early Bird Deadline is November 1, 2024

OAASC Member Full Conference (received on or before 11/1/2024)........ccoeveveeveveeerernne. $325.00
Non-Member Full Conference (received on or before 11/1/2024).......cceeevecerveeivrreveerennne. $475.00
OAASC Member Full Conference (received after 11/1/2024)......cccoovvrveeerveverrvevrenennnnn.5375.00
Non-Member Full Conference (received after 11/1/2024) ....oeeeeeceveeeeeeeeeeereessveeeenes $525.00
OAASC Member ONe DAY ONIY ...ouecviceceieeerceeer ettt sevsaea vt s tes vt svsass v sss v sesesesenens $265.00
NON-MEMDBEr ONE DAY ONIY w.evvieie ettt ettt ettt ettt st tes et eavssvssesessssrssesenntssesnssaen $359.00
Each Additional OAASC Member FUll CONTEIrENCE.......ouuvve ittt e $245.00
Each Additional Non-Member FUll CONTEIENCE.......coooviveieee ittt $369.00
Walk-in Registrations are always welcome!
Section 1: Registration Information (complete one form for each registrant)
Name:
Organization/Center:
Address:
City: State: Zip:
Daytime Phone: ( ) Fax: ( )
Email:
Section 2: Session Selection
Wednesday, November 13, 2024 - PLEASE SELECT ONE SESSION IN EACH ROW
Session Time Track A Track B
Breakout Session 1: 11/13 |:| 1A: Joint Commission Update |:| 1B: AAAHC Update
1:00 PM - 2:00 PM
Breakout Session 2: 11/13 2A: Reading Applicants 2B: Implementing and
2:15PM -3:15PM |:| and Building your Team D Analyzing OAS CAHPS
Breakout Session 3:11/13 3A: De-escalation - Managing D 3B: The ABC’s of Prepping
3:30 PM —4:30 PM |:| the Heat of the Moment for Life Safety
Thursday, November 14, 2024 - PLEASE SELECT ONE SESSION PER ROW
Session Time Track A Track B
Breakout Session 4: 11/14 |:| 4A: Leveraging |:| 4B: Contract Review and
9:15 AM - 10:15 AM Generational Differences Negotiation
Breakout Session 5: 11/14 |:| 5A: Regulatory Update D 5B Improving Your Bottom Line?
10:45 AM —11:45 AM Anesthesia Models are the Answer
Breakout Session 6: 11/14 |:| 6A: Cross-training your 6B: Introduction to ANSI/AAMI
1:00 PM —2:00 PM Staff ST108




The Ohio Association of Ambulatory Surgery Centers

Section 3: Please select one of the following formats to receive your FULL CONFERENCE general session and
breakout materials:

[] Electronic Download (Packet will be sent to you electronically the week prior to the conference. You may
bring the electronic copy with you to follow along and take notes or print them and bring them to the
conference. (PLEASE NOTE - THESE DOWNLOADS ARE USUALLY VERY LARGE.)

[] Receive a packet at the conference (There is an additional charge for hard coplies - $35) Packet: $

Section 4: Conference Registration Payment

Attending full conference: Member [ Non-Member [ ]
OR
Attending only one day: Member [1  Non-Member [] Registration Fee: $

Tuesday []  Wednesday []
Not a member? Join NOW and take advantage of the DISCOUNTS! Contact Heidi at sam@oaasc.net for details!

Section 5: Pre-Conference Workshop - Tuesday, November 12th, 8:00 AM - 3:20 PM (Handouts included with fee.)

[] Infection Prevention for ASCs ONIY (MEMDEIS)..ccicuieieeerieereserseseesssesssnessse s ssee s e e s sne s sn e s snesssnessnesssnessnsssnsnnan $255.00
[ Infection Prevention for ASCs ONly (NON-MEMDEIS)....uriieririrsrirsnrssee s s ssse s s ses s s s s e s e s ssnesnnas $285.00
L1 Infection Prevention for ASCs AS A PART OF CONFERENCE REGISTRATION (Members).......cccereeerrsneens $230.00
[] Infection Prevention for ASCs AS A PART OF CONFERENCE REGISTRATION (Non- Members).............. $260.00

Pre-Conference Fee: $

TOTALDUE: $

Any special dietary or physical needs?

ALL REGISTRATIONS MUST BE PREPAID - NO REGISTRATIONS WILL BE CONFIRMED WITHOUT RECEIPT OF PAYMENT.
THANK YOU FOR YOUR COOPERATION.

To Register: 1) Fax registration form with credit card payment to: 614.467.2071
2) Mail registration form with check to “OAASC” to: OAASC, PO BOX 340225 Columbus, OH 43234-0225
3) Go to www.oaasc.net and register electronically.

If paying directly by credit card, please fill out form below:

Name on Card

Credit card number, CVC code, expiration date

Billing Address

Cardholder’s signature and date



mailto:sam@oaasc.net
http://www.oaasc.net/

