
ItItItIt’’’’s a Jungle Out There!s a Jungle Out There!s a Jungle Out There!s a Jungle Out There!
The 9th Annual NYSACSP Educational Seminar & Vendor Exhibit

Location:  

Niagara Falls                                                   

Convention Center

Date:                                                               
June 10 - 11, 2011

Host Hotel:                                                               

Sheraton at the Falls

300 Third Street · Niagara Falls, NY  14303 

(716) 285-3361                                                            

Mention NYSACSP Seminar for discount

Speakers:

Vivian Watson - Keynote Speaker (each day)

Sarah Coleates & Matt Beauchaine                   

Wilhelmina Jones & Mary Olivera                      

Stephan Kovach                 

Sue Klacik

Rick Schultz              

Steve Maley & Larry Guittard

Chuck Hughes

Richard Schule

Education Credits:

A Certificate of Attendance will be awarded                     

for 12 CE points by IAHCSMM and CBSPD for                

the entire seminar (6.0 CE credits per day). 

Attendees must stay for the entire day to            

receive their Certificate.

Who Should Attend:  

Sterile Processing personnel, OR nurses,               

Surgical Technologists, Infection Control                   

and Materials Management.

For Further Information, contact:

Steve Maley, President NYSACSP                                  

(315) 470-7947

Schedule:                                                               

Thursday - June 9th

6:00 - 9:30pm        Early Registration/Networking

Friday June 10th

7:00 - 8:00am        Registration/Vendor Exhibit  

and Continental breakfast                        

8:00 - 8:15              Welcome/Introductions                  

8:15 - 9:15              Keynote Speaker

9:15 - 10:00            Break/Vendor Exhibit 

10:00 - 11:30          Sterilization Fact or Fiction?                  

11:30 - 12:00pm    State Certification Update                    

12:00 - 1:30            Lunch/Vendor Exhibit                    

1:30 - 3:30              Decontamination                          

3:30 - 3:45              Break                                        

3:45 - 4:45              AAMI ST79 Update 

4:45 - 5:00pm        Evaluations/Certificates                

Saturday June 11th

7:30 - 8:00am        Registration/Cont. breakfast        

8:00 - 8:15 Welcome/Introductions                   

8:15 - 9:15              Keynote Speaker  

9:15 - 9:30              Break  

9:30 - 11:30            Instrument University                   

11:30 - 12:00pm    State Certification Update                   

12:00 - 1:00            Lunch/Business Meeting/Awards   

1:00 - 2:30              “Immediate-Use” Sterilization         

2:30 - 2:45              Break                                        

2:45 - 3:45              Adopting New Products/Tech    

3:45 – 4:00pm       Evaluations/Certificates               

Online Registration:

www.nycentralservice.org
Visa, MasterCard and American Express are accepted online. No   

credit cards are accepted the day of the Seminar.  Cancellations

and/or refunds must be requested prior to May 31, 2011.  Only 

on-site registrations will be accepted after this date.

NEW YORK STATE ASSOCIATION          

OF CS PROFESSIONALS                           
9th Annual Educational Seminar

Friday & Saturday June 10-11, 2011                                                  

Niagara Falls Convention Center, Niagara Falls, NY

REGISTRATION FORM
(You may photocopy this page)

Enclosed check in the amount of _______________ 

payable to NYSACSP.                 

Fill out Registration Form and mail to:

Wilma Lasher

95 Mary Street 

Binghamton, NY  13903                                           

Ph: (607) 798-5976  · Fax: (607) 798-5163          

Seminar Fee is $110.00 for 1 day or $195.00 for 2 

days (per person). Registration deadline is May 31, 

2011. On-site registration is an additional $10.00. 

Includes: Continental breakfast, lunch, handouts       

and Certificate of Attendance.

Days Attending: __ Friday  __ Saturday  __ Both days

PLEASE PRINT

Name _____________________________________

Facility ____________________________________

Address ___________________________________

City ____________________ ST ___  Zip _________

Phone ________________________ Ext _________

E-mail _____________________________________


