CONFERENCE REGISTRATION: [T |

CONCEPTS IN RESPIRATORY CARE | Registration Fees:

) | Respiratory Students: $ 60
Apl‘ll 16, 2026 . UVM Health Network: $ 90
Doubletree Hotel, South Burlington, VT | Non-UVM Health Network: $110

| After April 8, 2026: $120

ORT  ORN__©O OTHER

NAME CREDENTIALS
MAILING ADDRESS

ADDRESS LINE 2

CITY, STATE, ZIP CODE

EMPLOYER/AFFILIATION AARCH#

EMAIL ADDRESS (For registration confirmation & credit card receipts)

Registration and Payment:

Submit this form

with payment to:

Attn: Tina Trent

UVM Medical Center
Respiratory Care Department

Make checks payable to:
University of Vermont Medical Center (Respiratory Education)

Credit Card Payments:
Call Tina at (802) 847-7715 (leave a message) or send form by
mail. We are unable to accept credit cards by email or fax.

NAME ON CARD

EXPIRATION DATE

SECURITY CODE

CREDIT CARD NUMBER

BILLING ZIP CODE

Payments by Journal Entry (UVM Health Network Employees only):

COST CENTER GL LINE



