-Joint Conference- QR eI,
October 17, 2026 N ’

PeaceHealth SW 5?

400 NE Mother Joseph Pl %
Registered 501¢3 Vancouver, WA 98664 ‘%,3
NON-PROFIT From 8:00 am - 5:00 pm < S
Tax 1D 93-1189311 Registration opens at 7:30am "0 0919055 S
Conference Registration Application: NAME:

I would like to participate in the
OSCVPR & NWCVPR Conference:

CREDENTIALS:
U AACVPR Affiliate Member
$ 75.00*
U Non-Member (not a registered
AACVPR Affiliate Member with
NWCVPR or OSCVPR)

HOSPITAL/ORGANIZATION:

WORK/SCHOOL ADDRESS:
$ 150.00*
U Student Attendee
$ 35.00 CITY/ STATE/ ZIP:
U I'would like to include an additional
tax-deductible donation WORK PHONE NUMBER:
$
WORK FAX NUMBER:
NOTE: Please print clearly and be sure to
include your preferred e-mail address. Only HOME ADDRESS:

the work information listed here will be

available in our membership directory. CITY/ STATE/ ZIP:

Make checks payable to: OSCVPR
PREFERRED METHOD OF CONTACT

Mail to: Kara Johnston, OSCVPR Treasurer

54473 SW Patton Valley Rd, Gaston, OR 97119 O HOME/ CELL PHONE

TOTAL AMOUNT ENCLOSED: O E-MAIL

$

ADDITIONAL NEEDS:
Register Signature:

X *Group Discounts available 5+ Registrations,
Inquire at Membership@OSCVPR.org

S C ‘ 7 P R OREGON SOCIETY of CARDIOVASCULAR
& PULMONARY REHABILITATION 4
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