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A\

Alabama Association of Ambulance Services, Inc.

ICD 10 Workshop

August 4 or August 5, 2015

9:00am — 3:00pm
Provider Name:
Address:
City: Zip Code:
Phone: Fax:

Contact/Director/Manager:

Email:

Contact Person Phone:

AAAS Member:

Yes |:| No |:|

Please indict below which day you will attend:

Tuesday, August 4, 2015 Cullman

Cullman Regional Medical Center 1912 AL 157 Cullman, AL
Wednesday, August 5, 2015 Greenville I;I

Walnut Street Church of Christ 306 Walnut Street Greenville, AL

Please list below the number of attendees up to 5 free/above 5 is $50.00

per attendee. Lunch will be Provided.
Non-Members $50.00 per Attendee:

Name: Free
Email:

Name: Free
Email:

Name: Free
Email:

Name: Free
Email:

Name: Free
Email:

Name: $50.00
Email:

Name: $50.00
Email:

TOTAL

Please return WITH PAYMENT to:
PO BOX 480544

Linden, AL 36748
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