FSRT
Annual Conference
October 1 & 2, 2010




FRIDAY October 1st
12:00-13:15- Registration
13:15-13:30- Presidential Introduction
13:30-14:30- Medical Errors, Tom Tomczak, DOH (1CEU)
14:30-15:30- R.T.’s Assisting with-an Emergency, Debbie Gilley DOH (1CEU)
15:30-16:30- Aspiration, Respiration, What It’s About-Teresa Biber, M.S.CCCSLP (1CEU)
16:30-17:30- To Eat or Not to Eat-Teresa Biber, M.S.CCCSLP (1CEU)
17:30-18:30- Attitude Adjustment (NO CEU’S)
EVENING SESSION
18:30-19:30- Dinner on Your Own (NO CEU’S)
19:30-20:30- Digital Part 1 Mike Latimer R.T. (R) (1CEU)

20:30-21:30- Digital Part 2 Mike Latimer R.T. (R) (1CEU)

SATURDAY, October 2nd

07:00-07:45 -Registration
07:45-08:00- Presidential Introduction
08:00-09:00 -What’s Next for Me? Terry Ferguson R.T. (R) (1CEU)
09:00-10:00 The Future of Digital Imaging, Terry Ferguson R.T. (R) (LCEU)
10:00-10-15 BREAK (NO CEU’S)
10:15-11:15- PACs Revisited, Terry Ferguson R.T. (R) (1CEU)
11:30-13:00- Awards Luncheon (NO CEU’S)
13:00-14:00 —Digital Part 3 Mike Latimer R.T. (R) (1CEU)
14:00-15:00- Digital Part 4 Mike Latimer R.T. (R) (LCEU)
15:00-16:00-Radiation Exposure, Ginger Griffin R.T. (R) FASRT (1CEU)

ALL ABOVE TITLES ARE SUBJECT TO CHANGE

(Jacket or Sweater advised for conference comfort)



2010 F.S.R.T. Annual Conference

Registration

Please Print
Name DOH CERTH#
Address
City/State Zip-Code
EMail Telephone
12 CEU’S Available
Registration Fees Advanced Registration must be postmarked
; ) by September 30, 2010
Two (2) Day Registration
Return checks bank charge of $ 50.00
FSRT Member Non-Member
Advance $85.00 $120.00 Cancellation fee $ 25.00 within 24 hours of
On-Site $115.00 $150.00 conference
Student $60.00 $85.00
MAIL CHECKS AND REGISTRATION
] ) FORM to:
One (1) Day Registration
FSRT Conference
FRIOAY G SATURIPEFY 6825 N.W. 15th Street
(Circle Day Attending) Margate FL 33063-2520
FSRT Member Non-Member
Aédr:l-zri]tcee igg'gg iigg'gg MEMBERS MUST ATTACH CURRENT
Student $40.00 $65.00 COPY OF FSRT MEMBERSHIP CARD

Room Rate: $ 74.00 night + tax: Reservation: 407-351-3500

(Jacket or Sweater advised for conference comfort)



Membership Application

NAME
ADDRESS
CITY STATE ZIP
HOME PHONE WORK PHONE CELLPHONE
Email
EMPLOYER

DOH Cert/BMO#

ARRTH# ASRT#

COMMERICAL REPRESENTATIVE ____

STUDENT STUDENTS ENROLLED IN APPROVED RADIOLOGIC TECHNOLOGY
PROGRAM ONLY

NAME OF PROGRAM

ADDRESS

EXPECTED GRADUATION DATE

SIGNATURE OF PROGRAM DIRECTOR

In the interest of its members, the FSRT has engaged in lobbying activities, in so doing 15% of your membership fee may not be
deductible for tax purposes under section 162E of the code. This statement is made in accordance with Section 6033E of the
Internal Revenue Code.

SIGNATURE DATE

MEMBERSHIP APPLICATION FEE AND DUES* $30.00

*COVERS STUDENT FOR DURATION OF RADIOLOGIC TECHNOLOGY EDUCATIONAL
PROGRAM

Mail to: The Florida Society of Radiologic Technologists
6825 NW 15th Street,

Margate, Florida 33063

MAKE CHECK OR MONEY ORDER PAYABLE TO FSRT

COPY OF DOH Cert/BMO#, ARRT & ASRT CARDS MUST BE ENCLOSED



