
Mail form and payment to:  Georgia State Assembly, PO Box 216, Lawrenceville GA 30046 
 

Register Online today at:  www.ast-gasa.org/events  or return this form to the address below 
For loca on and hotel informa on, please visit our website at www.ast-gasa.org/events 

Georgia	State	Assembly	of	AST	Spring	Meeting 

First Name _______________________________ Last Name ___________________________________ 

Mailing Address _________________________________________________________________________ 

City, State, Zip __________________________________________________________________________ 

Phone Number __________________________________________________________________________ 

Email Address __________________________________________________________________________ 

Creden als Held CST     ST     CSFA     SFA     RN     LPN     MD     PA     Student     Other ______________ 

AST Member # _______________________ ** Automa c CE submission cannot be completed without this info! 

Method of Payment     q  Check    q  Money Order (Credit card payments in-person or online only) 

Amount Paid 

  

 

AST Member  
“Early Bird” paid  

before 9/8/24 

AST Member  
paid a er  

9/8/24 

Non-AST  
Member 

Surgical Technology  
Student 

q  $65.00 q  $85.00 q  $85.00 q  $35.00 

AST member 
One Day Only! 

3/9/24 

q  $50.00 


