Registration Form
2007 Summer Institute on Evidence-Based Practice:
Quality and Safety ♦ July 12 - July 14, 2007 ♦ Pre Conferences ♦ July 11
Register Early – Sessions will be closed when full  
A separate registration form is required for each person. Please register by June 27, 2007 to be included in the participant roster. Type or print your name as you wish to be listed.  Only the information in the shaded areas will be included in the roster. All other information will be kept confidential.  

( Please do not include me in the roster.

	Name                                                                                          
	Credentials

	Address  

	City                                                                       State                    Zip                            Country

	Phone (Work)                                                              (Home)                                                              (Fax)                                                                                                                                 

	Affiliation

	Position Title

	Last 4 digits of SS#                                          
	Email


Pre Conference Session: Wednesday, July 11, 8:00am-3:00pm: “The Educators’ EBP Workshop®”
( $175
Summer Institute attendee – Payment postmarked on or before June 27





( $275   
Non Summer Institute attendee – Payment postmarked on or before June 27

( $225   
On-Site Price – Summer Institute attendee – Payment postmarked after June 27
( $325   
On-Site Price – Non Summer Institute attendee – Payment postmarked after June 27

Pre Conference Session: Wednesday, July 11, 1:00pm-4:00pm: “Locating Clinically Useful Evidence” – limited to 40 registrants
( $125   
Includes wireless connection and tech support fees. MUST BRING OWN WIRELESS-CAPABLE LAPTOP COMPUTER TO SESSION.
           
No on-site registration available

Pre Conference Session: Wednesday, July 11, 3:00pm-6:00pm: “Essential Elements of EBP”

( $75  
Payment postmarked on or before June 27
( $85    
On-Site Price - Payment after June 27

Main Conference:  Thursday, July 12, Friday, July 13, Saturday, July 14; Summer Institute on Evidence-Based Practice: “Quality and Safety”
( $480  
Early Bird Price – Payment postmarked by May 30, 2007

	Please Check One Box Per Summer Institute Concurrent Session:

Thursday, July 12, 1:30-2:45pm


 a. Medication Safety at the Bedside: Translating the Evidence


 b. Rehabilitation in Stroke: Evidence for Managing Communication 
        Disorders


 c. Evidential Base for Health Promotion in the Community


 d. Evidence for Delirium Management in Gerontology:  Talking Mice and 
        Dancing Nails
Saturday, July 14, 8:15-9:15am


 a. Clinician’s Circle: The Clinician’s Role in Knowledge Management – 
        Making  Quality Magnetic


 b. Manager’s Circle: Leading in Magnet Status with Evidence-Based 
        Quality & Safety


 c. Educator’s Circle: Assessing and Developing EBP Competencies in the 
        Workforce Staff and Student


 d. Researcher’s Circle: The Real World of Practice Redesign: Sense-
        Making from Messy Evidence

Saturday, July 14, 9:30-10:30am


 a. Clinician’s Circle


 b. Manager’s Circle


 c. Educator’s Circle


 d. Researcher’s Circle




( $510   
Regular Price – Payment postmarked on or before June 27, 2007
( $560  
MUST REGISTER ON SITE AFTER JUNE 27, 2007
TOTAL:  ____________  
Fees include meals and refreshments (except supper).

METHOD OF PAYMENT  (Check one)  No purchase orders.

( Enclosed is my check or money order (made out to UTHSCSA-ACE)

     Check #___________________       
              

     Amount on Check or Money Order: _____________________

Credit Card:   

            ( VISA            ( MasterCard            ( Discover          
Total:  $___________________ Exp. Date _________________

Account #: ___________________________________________

Name on card:_________________________________________

Authorizing signature:___________________________________

Billing address (if different from above): 

_____________________________________________________
RETURN THIS REGISTRATION FORM TO:  The University of Texas Health Science Center at San Antonio;

Dept. of Continuing Dental Education; 7703 Floyd Curl Drive-MC 7930; San Antonio, TX  78229-3900 OR 
Fax registration (if payment is by Credit Card) to: (210) 567-6807.  Phone registration cannot be accepted.
FOR MORE INFORMATION: Contact (210) 567-3177, Email: smile@uthscsa.edu, or Web: www.acestar.uthscsa.edu
