
American Society for Clinical Laboratory Science-Idaho  

B.A.S.E Jump at the Spring Convention 

      April 19-21, 2018 Red Lion Hotel, Twin Falls, ID 

Institution:_____________________________________________________________________________________________________________ 

 Address:_______________________________________________________________________________________________________________ 

 Contact person: _______________________________________________ Phone #___________________ Email:_________________________ 

The institutional pass is good for 4 half day passes and 4 meal passes for $200.00. Up to 4 people may share one pass in any combination for up to 4 half days. One meal (vendor 

session meals & business luncheon) is included with each half day pass; additional meal passes can be purchased for $15.00 each meal. 

The Friday night awards banquet dinner (6-8:30 pm) is an additional $25.00 per person and is NOT included with the institutional pass. Please print each participants name and 

place an “X” in the boxes corresponding to the sessions and meals being attended by each person. 

The half day choices are: Thursday PM, Friday AM, Friday PM, and Saturday. The group activity is optional and is no charge. See the ASCLS-Idaho website (asclsidaho.org ) for 

additional information.  
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Number of Facility Passes______X $200.00=______ Additional Meal Passes ______X $15.00=______   Friday Night Banquet _____X $25=______ 

Email any questions to Debbie.russell@pchd.net  Make Checks payable to ASCLS-Id, Mail them to: Debbie Russell, 458 Highland Street, American Falls, Idaho 83211 

Deadline for pre-registration is April 13, 2018 for late or on-site registration add $25.00 

mailto:Debbie.russell@pchd.net

