
3739 National Drive, Suite 202, Raleigh, NC  27612 
(800) 948-3947 Fax (919) 787-4916 
www.asct.com  info@asct.com 

ASCT 2023-24 Available Presentation Links  
   (Please print or register online) 

Name: _______________________________________________________________________________________________ 

Address: ______________________________________  City, State, Zip: _______________________________________ 

Phone: ________________________________ Email: _________________________________________________________ 
(Please type or print your email) 

You MUST fill in your email address to receive access to the presentation. 

Individual Presentation Registration  Laboratory Presentation Registration 

  $50 Member (price per presentation link)  * $250 Member signs up the lab (price per presentation)

  $65 Non-member (price per presentation link) * $300 Non-member signs up the lab (price per presentation)

* $1000 for all available presentation links in the current year
    *(Lab sign-ups are limited to 10 lab registrants.) 

Select Presentation(s) PRICES ARE PER Presentation Link 

 “EBUS Transbronchial Needle Aspiration with Rapid On-Site Evaluation” by Dr. Christine Booth 

 Paris System 2.0: Urinary Cytopathology Terminology Updates by Dr. Momin T. Siddiqui 

Total Fee(s): _____________ (include fees for each presentation link, prices are per presentation. Archived presentations are available for one year from 

date of initial release. 

Laboratories must sign up all participants who wish to have a CEU Certificate. 

You MUST write legibly to receive webinar login information! 

Laboratory Participant’s Name    Email    Laboratory Participant’s Name    Email 

____________________________      __________________________    _____________________________    _______________________ 

____________________________      __________________________    _____________________________    _______________________ 

____________________________      __________________________    _____________________________    _______________________ 

____________________________      __________________________    _____________________________    _______________________ 

____________________________      __________________________     _____________________________   _______________________ 

Payment Information:  □ Check (payable to ASCT) Credit Card □ Visa   □ MasterCard □ AMEX 

Name on Card_________________________________________________________________________________________ 

Card Number________________________________________________ Exp. ______________ CCV # _________________ 

Authorized Signature__________________________________________ Total Amount Due: __________________________ 

http://www.asct.com/
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