
Name: _________________________________________________  License #:  ___________________________   □ RN  or  □ LPN 

Home Address:  _________________________________________ City:  ________________________________ State:  ____  Zip:  __________  

Position:  _______________________________________________ Employer:  ______________________________________________________  

Employer Address:  ______________________________________ City:  ________________________________ State:  ____  Zip:  __________  

Phone Number:  _________________________________________ Email Address:  _________________________________________________  
 

□ If you do not want to share your email address with the vendors please check here, Thank you. 

 Phone number is necessary to be able to contact you about changes.  Email address used to send codes to open Handouts on Website! 

 Preregistration Early Bird registration must be Postmarked by 9/20/2017 

1. Select the sessions you plan to attend: 2. Indicate the days you will attend: 
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KSHCSP: 
 “Sterilization Containers and 2018 Sterilization Standard Update 
 
KAHRMM: 
 “Lean Process Improvement Overview” 
 
KHELSA: 
 “Customer Service Excellence” 
 
APIC: 
 “Clinical Evidence and Project Performance” 
 
KSHCSP: 
 “Welcome to Sterile Processing Department” 
 
KAHRMM: 
 “Lean Process Improvement Overview” 
 
KHELSA: 
 “Round Table” 
 
APIC: 
“Antibiotic Stewardship in Veterinary Medicine and Production 
Animal Agriculture” 
 
KSHCSP: 
 “The Role of Verification in Preventing HAI’s. Storage and 
Surveillance of Scopes” 
 
KAHRMM: 
 “Best Practices in Supply chain Management” 
 
KHELSA: 
 “Partners in proper Prevention; Infection Control and EVS” 
 
APIC:  
 “Round Table Discussion” 
 
General Session:  
 “The Making of a Masterpiece” 
 
KSHCSP:  
 “The Joint Commission Wants to Know What You Know!” and 
“Teamwork-It’s Worth the Effort” 

 
KAHRMM: 
 “Maximize your GPO relationship” 
 
KHELSA:  
 “Laundry Process and Certification”  and 
“TRSA-green and hygienically clean Programs” 

 
APIC:  
 “Modern Epidemics including Bio-terrorism: How real are the 
threats?” 

 
KSHCSP:  
 “Lost in Translation: Best Practice According to Whom” and 
“It’s Getting Hot in Here: Basic of Steam Sterilization” 

 
KAHRMM: 
 “Preanalytical Variables: Don’t Forget Urine & The Patient 
Experience” 

 
KHELSA:  
 “Great Leadership with Effective Management” 
 
APIC:  
 “Bending IP rules without breaking our principles and 
“A Day in the life of an IP Prioritizing our resources.” 
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ATTENDING BOTH DAYS 
10/4 Thursday and 10/5 Friday 
 
Members of APIC, KHELSA, KSHCSP or KAHRMM 
Hospital Membership to KHA DOES NOT apply 
 
Postmark On/Before September 20, 2018 
 
Postmark After September 20, 2018 
 
Non Members of APIC, KHELSA, KSHCSP or KAHRMM 
Hospital Membership to KHA DOES NOT apply 
 
Postmark On/Before September 20, 2018 
 
Postmark After September 20, 2018 
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ATTENDING ONE DAY ONLY – Please select the day attending 
10/4 Thursday 
10/5 Friday 
 
Members of APIC, KHELSA, KSHCSP or KAHRMM 
Hospital Membership to KHA DOES NOT apply 
 
Postmark On/Before September 20, 2018 
 
Postmark After September 20, 2018 
 
Non Members of APIC, KHELSA, KSHCSP or KAHRMM 
Hospital Membership to KHA DOES NOT apply 
 
Postmark On/Before September 20, 2018 
 
Postmark After September 20, 2018 
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$115 
 

$130 

3. Check Organization Affiliation: 

□ APIC Infection Control 

□ KHELSA Environmental Services/ Linen 

□ KSHCSP Central Sterile 

□ KAHRMM Materials Managers 

 
 
 

 
 

 
 

Mail registration forms to: Contact Numbers: 
Janie Mosqueda Janie Mosqueda: 316-804-6094 
600 Medical Center Drive DeeAnn Hinton: 316-634-0090 
Newton Medical Center Drive 
PO Box 308 
Newton, KS 67114-0308  

 
 
Make checks payable to CPE 
 
 
 

 

 


