
ASCLS-SD and Spearfish invites YOU to 
“Science Jamboree” & enjoy a day of “Education & Networking!” 
                         Friday, April 16th 2010 

                              Holiday Inn Convention Center 
                    305 N. 27th Street, Spearfish, South Dakota 
    NMLPW April 18-24th

 

 
Program Schedule 

 

9:00-9:30   Registration 
 

9:30-10:30   Diagnostic Testing for Influenza 
    Norman Moore Ph.D., Inverness Medical 

   

 10:30-11:30   The New and Old Testament for Renal Function Evaluation 
Pam Kieffer, Rapid City Regional Hospital 

 

11:30-12:45  Lunch & ASCLS-SD Annual Meeting 
  

12:45:1:45  Our Role in Patient Safety 
  Lezlee Koch, Avera Regional Laboratory 

   

1:45-2:45  Issues in Genetic Testing: A Case Study Approach 
  Pat Tille Ph.D., South Dakota State University 
 

          2:45 – 3:00  BREAK 
 

          3:00 – 4:00  Hematology:  (title not available at time of printing) 
  Susan Eliason, MD 
 
  

ASCLS-SD is approved as a Provider of continuing education programs in the clinical laboratory sciences through the 
ASCLS P.A.C.E.® program.  P.A.C.E credits will be awarded for sessions attended 

 
Registration Fees: ASCLS Member  $45  Student ASCLS Member $10  

Non-member  $65  Student Non-Member $20 
 
 

Mail Registration Form & Fee To: Shirley Heber 
     2428 Stanton Drive 
     Sioux Falls, SD 57103       

 

Registration Deadline:   Registrations must be postmarked by April 1st, 2010 
      After this date, a $5 late fee is required 
 
 

Meeting Questions: Jan McArthur JMcarther@rcrh.org (W) 605-644-4007 
     
       Hotel Information: Spearfish Holiday Inn: 1-800-999-3541 or www.holiday-inn.com/spearfishsd 
    Single/Double  $69.95, Suite $99.95.  Reservation Group Code ASC.  

 
 

REGISTRATION FORM 
 
Name: ______________________________________         ASCLS Member #: ____________________________ 
 
Address: ____________________________________  City: _____________________ State: _____  Zip: __________  
 
Facility: _____________________________________ Phone: ________________ Email: _______________________ 
 
Registration Fee Submitted: $____________   Make check payable to ASCLS-SD Spring Meeting 


