November 15, 2011
Dear Colleague:

The National Accrediting Agency for Clinical Laboratory Sciences (NAACLS) is pleased to offer the following new workshop:
The Standards They Are a-Changin’ – An Overview of the Proposed NAACLS Standards
Thursday, February 23, 2012
7:00am – 12:00pm

Presenter: Jennifer L. MacDonald, HT(ASCP), MLT(CSMLS)
Check in and a continental breakfast will begin at 7:00am, and instruction will begin promptly at 7:30am. 

A working lunch will be provided.
The workshop will be held in Ballroom C at the following location:

Little America Hotel of Salt Lake City

500 South Main Street

Salt Lake City, UT

Phone: 801-596-5700

http://saltlake.littleamerica.com/   

This workshop is being held immediately prior to the Clinical Laboratory Educators’ Conference (CLEC). For information on the CLEC, please visit the website: 

http://www.ascls.org/?page=CLEC 

Upon completion of the workshop, the participant should be able to: 
1. Recall the mission of NAACLS

2. Describe the charge of the Standards Revision Task Force

3. Define outcomes based Standards

4. Identify the rationale for transitioning to outcomes based Standards

5. Distinguish the substantive changes in several proposed Core Standards

Additional information is attached. We hope to see you at the NAACLS workshop! 

Sincerely,
[image: image1.jpg]Mo MLl




Dianne M. Cearlock, PhD
Chief Executive Officer

Attachments -
NAACLS Workshop Information


Registration Form 
NAACLS WORKSHOP INFORMATION 
The Standards They Are a-Changin’ – 

An Overview of the Proposed NAACLS Standards
PRIVATE 
Registration Fee
$275/person (if you register by 1/15/12)

$300/person (if you register from 1/16/12 to 2/10/12)

PRIVATE 
Facilitytc  \l 5 "Facility"
Little America Hotel of Salt Lake City

500 South Main Street

Salt Lake City, UT

Phone: 801-596-5700

http://saltlake.littleamerica.com/
Meeting Room: Ballroom C, First Floor (Subject to change; check daily)

PRIVATE 
Transportation

Salt Lake City International Airport is located 10 minutes from the downtown area and Little America Hotel. Average taxi fare is $20 one way. Xpress Shuttle service offers shared ride service for $8 one way/$16 round trip. (All prices subject to change.) Visit www.expressshuttleutah.com for details and reservations.

PRIVATE 
Sleeping Room Block
There is a special nightly rate of $139 single/double. Reservations can be made via a link to the hotel that can be found on the ASCLS website (http://www.ascls.org/?page=CLEC) or by calling 800-281-7899. Be sure to mention you are with “ASCLS” to receive the group rate. Please reserve your room before February 4, 2012 to secure the group rate. Attendees are responsible for sleeping room reservations and payments.

PRIVATE 
Cancellationstc  \l 5 "Cancellations"
If it becomes necessary for you to cancel your registration, please notify NAACLS in writing before February 16, 2012. Your registration fee will be refunded, less a $50 processing fee. If you must cancel after February 16, 2012, you may find a substitute to send in your place, as no refunds will be issued after this date.
PRIVATE 
ASCLS PACE/ASCP Credit Informationtc  \l 5 "ASCLS PACE/ASCP Credit Information"
ASCLS P.A.C.E. and ASCP approve NAACLS as a provider of continuing education programs in the clinical laboratory sciences. This workshop is an intermediate level program. The following contact hours will be awarded at the workshop: ASCLS = 4; ASCP = 4.

PRIVATE 
Presentertc  \l 5 "Presenters"
Jennifer L. MacDonald, HT(ASCP), MLT(CSMLS), is the Histotechnician Training Program Coordinator at Mt. San Antonio College, Department of Biological Sciences in Walnut, California. 
Ms. MacDonald is the Vice President and the NSH Representative to the NAACLS Board of Directors.

REGISTRATION FORM

The Standards They Are a-Changin’ – 

An Overview of the Proposed NAACLS Standards
Please check one:
____
$275/person (if you register by 1/15/12)

____
$300/person (if you register from 1/16/12 to 2/10/12)

Name___________________________________________________________________________




First Name

            Last Name
Credentials_______________________________________________________________________
Job Title_________________________________________________________________________
Program Type/Level/Department______________________________________________________
Institution________________________________________________________________________
Mailing Address___________________________________________________________________
City/State/Zip_____________________________________________________________________
Daytime Phone (_____) __________________ Evening Phone (_____) ______________________
Fax (_____) _________________________ Email_______________________________________
Do you have any special dietary requirements (vegetarian, etc.) ___ Yes ___ No 
Please specify ____________________________________
Information critical to the workshop is sent via email. In order to receive handouts for the workshop, please provide NAACLS with a working email address.
THREE WAYS TO REGISTER AND PAY:
____
(1) MAIL REGISTRATION FORM AND CHECK TO:

NAACLS Workshops, 5600 N. River Road, Suite 720, Rosemont, Illinois 60018
____
(2) FAX REGISTRATION FORM AND PURCHASE ORDER INVOICE TO:

773•714•8886

Purchase Order Number _____________________________________

____
(3) FAX REGISTRATION FORM AND CREDIT CARD INFORMATION TO:

773•714•8886

Card Number _____________________________________________
Expiration Date (MM/YY) ____________________________________
Type (circle one)     Visa       MC       AMEX

Cardholder’s Name (please print) __________________________________________ 
