
Name_______________________________________________________  Primary Credential__________________________________            

Job Title ____ Department Director                                                         ___Respiratory ___Sleep  ___ Respiratory & Sleep
____ Assistant Director, Supervisor or Clinical Coordinator           ___Respiratory ___Sleep  ___ Respiratory & Sleep
____ Homecare Manager     ____ Homecare Staff Therapist
____ School Program Director      ____ School Faculty Member     ___ Respiratory ___Sleep  ___ Respiratory & Sleep
____ Sleep Lab Staff Technologist
____ Hospital Staff Respiratory Therapist
____ Registered Nurse      ____ Registered Nurse Manager

Employer________________________________________________________City_______________________________State________

Home Address___________________________________________________________________________________________________

City_________________________________________________________________State_______________Zip_____________________ 

Work Ph ( __________ )____________________________________Home Ph ( __________ )__________________________________                                        

E-mail Address to which confirmation will be sent _____________________________________________________________
(Required, as confirmations will be sent only by e-mail)

REGISTRATION FEES:
____ Full 3 day registration (May 1 or before) $350 (FCB)
____ Full 3 day registration (After May 1 or on-site) $450  (FCA)                                                                            
____ Two day registration - choose  ____ 5/10 & 5/11 (TF) OR ____ 5/11 & 5/12 (FS)  (May 1 or before) $300  (TDB)
____ Two day registration - choose  ____ 5/10 & 5/11 (TF) OR ____ 5/11 & 5/12 (FS) (After May 1 or on-site) $400  (TDA)
____ One day registration - choose one ____  5/10 (T)   ____ 5/11 (F)   ____ 5/12 (S) (May 1 or before)     $225  (ODB)
____ One day registration - choose one ____  5/10 (T)   ____ 5/11 (F)   ____ 5/12 (S) (After May 1 or on-site) $275  (ODA)

STUDENT REGISTRATION - Includes all lectures and events

____ Full 3 day registration (May 1 or before) $100  (SDFCB)
____ Full 3 day registration (After May 1 or on-site) $195  (SDFCA)
____ Two day registration - choose  ____ 5/10 & 5/11 (TF) OR ____ 5/11 & 5/12 (FS) (May 1 or before) $75    (SDTDB)
____ Two day registration - choose  ____ 5/10 & 5/11 (TF) OR ____ 5/11 & 5/12 (FS)  (After May 1 or on-site) $150  (SDTDA)
____ One day registration - choose one ____  5/10 (T)   ____ 5/11 (F)   ____ 5/12 (S) (May 1 or before) $50    (SDODB)
____ One day registration - choose one ____  5/10 (T)   ____ 5/11 (F)   ____ 5/12 (S) (After May 1 or on-site) $100  (SDODA)

The signature of my Program Director (required) follows.

School ________________________________________ Program Dir. Signature______________________________________

DISCOUNT: ____ I am eligible for a $25 discount because I attended a previous FOCUS Conference, attending last in _________.

“SIGNIFICANT OTHER” REGISTRATION - Includes all activities and events. (No CEUs in this category.) (FREE) (SO) 

Printed Name of Significant Other ________________________________________________________________________________

NEW AT FOCUS 2012 - BRING A COLLEAGUE AND HAVE FIVE CHANCES TO WIN
A NEW KINDLE FIRE !!!!
Yes, enter me into the drawing to win one of five Kindle Fires that will be given away at the FOCUS conference. 

I am personally responsible for my colleague_______________________________________________ registering as a 

paid attendee to the conference. I certify that he/she has never attended before. 

12th ANNUAL FOCUS ON RESPIRATORY CARE & SLEEP MEDICINE CONFERENCE (Focus Spring)
THE GAYLORD OPRYLAND HOTEL - NASHVILLE, TN  •  MAY 10-12, 2012

PLEASE PRINT CLEARLY -  REGISTRATION FORM - PLEASE PRINT CLEARLY

THIS REGISTRATION FORM IS FOR MAILING ONLY - FAXED REGISTRATIONS WILL NOT BE ACCEPTED
REGISTRATION IS ALSO AVAILABLE ONLINE AT WWW.FOOCUS.COM

(Year)

(Print colleague’s name above)

POLICY ON CHILDREN: Children under the age of 18 are not allowed into any of the conference’s functions. The exception is the
Grand Ole Opry show where all family members of registered attendees are welcome. A registered attendee may have one person 18
years of age or older attend the conference and all of it’s functions if that person is registered as that attendee’s one significant-other. 



3rd ANNUAL MANAGERS & EDUCATORS MINI-CONFERENCE - MAY 9, 2012 - 1PM - 5:30PM
(Requires a minimum of 1-day paid registration to the regular Focus Conference which runs May 10-12, 2012. Professional busi-
ness card showing title/status as a manager or educator is required for admission to mini-conference & cocktail party afterward)

_____ I will be attending the 3rd Annual Manager’s and Educators Conference and Reception on 5/9/12
_____ I and my significant other will be attending the 3rd Annual Manager’s and Educators Conference and Reception on 5/9/12

ASTHMA EDUCATOR WORKSHOP: May 9, 10:00am - 5:00pm. Provides 6 CEU’s, lunch and a snack break. 
_____(May 1 or before) $250  (AEWB) _____(After May 1 or on-site) $300  (AEWA)

SLEEP EDUCATOR WORKSHOP: May 9, 7:30am - 5:30pm. Provides 8 CEU’s, breakfast, lunch and a snack break.
(Special Note: Those registered for part or all of the regular Focus Conference shall receive a 20% discount 
on the cost of the Sleep Educator Workshop when registering for both) 

_____(May 1 or before) $275  (SEWB) _____(After May 1 or on-site) $325  (SEWA)
_____(Discounted rate May 1 or before) $220  (DSEWB) _____(After May 1 or on-site) $260  (DSEWA)

TOBACCO EDUCATOR WORKSHOP: May 9, 9:00am - 5:00pm. Provides 7 CEU’s, breakfast, lunch and a snack break. 
_____( May 1 or before) $250  (TEWB) _____(After May 1 or on-site) $300  (TEWA)

OPTIONAL EARLY-BIRD BREAKFAST WORKSHOPS: Will be presented concurrently on May 11th, 7:00am-9:00am. Workshops
are $95, provide 2 additional CEU’s, include breakfast and a DVD video and do not interfere with the conference’s regular agenda. 

____Workshop A - Obstructive Sleep Apnea in Adults & Children - Robyn Woidtke RN, RSPGT (WSA)
____Workshop B - Non-Invasive Ventilation - A Complete Review from A to Z - Robert Kacmarek RRT, PhD, FAARC (WSB)
____Workshop C - Complicated Central Sleep Disordered Breathing Events: What’s the Right Therapy? - Pam Minkley RPSGT, RRT  (WSC)
____Workshop D - The Pharmacological and Mechanical Management of Heart Failure - Brian Widmar PhD, RN, CCRN-CSC     (WSD)
____Workshop E -  Using the Ventilator as a Diagnostic Tool - John Marini MD (WSE)

VOLUNTARY DONATION: _____  Focus may charge my credit card an additional $5 as a donation to this
year’s charity, Doctors Without Borders which provides emergency medical care to millions of people caught
in crises in more than 60 countries worldwide when catastrophic events such as natural disasters, armed con-
flict, epidemics or malnutrition, overwhelm local health systems. Daily, more than 22,000 doctors, nurses, allied
health professionals, water-and-sanitation experts, administrators, and other qualified professionals working
with DWB can be found providing medical care around the world. Doctors Without Borders is a neutral and
impartial humanitarian organization that aims first and foremost to provide high-quality medical care to the peo-
ple who need it the most. It does not promote the agenda of any country, political party, or religious faith.     

_____  I have included an additional $5 in my check as a donation to this year’s charity, Doctors Without Borders.

5-K RUN/WALK: Focus will be holding its 4th annual 5-K Run/Walk on May 10 at 7:00am at the Gaylord Opryland Hotel. There
will be a 1st place ($100), 2nd place ($75) and 3rd place ($50) prize awarded in both categories, that is, for runners and for walk-
ers and separately for males and females. All particpants will also receive a commemorative T-shirt.

______ I will be a runner in the race    (RR) ______ I will be a walker in the race   (WR)

I wear a _____ Men’s, ______ Women’s T-shirt size: ______ S _______ M ______ L ______ XL ______ XXL ______ XXXL

GRAND TOTAL ENCLOSED OR TO BE CHARGED: $____________  Full payment must accompany registration form. Make
checks payable to: FOCUS Publications, Inc. Faxed registration forms will not be accepted. No registrations will 
be accepted after May 1, 2012 (even at the higher registration fee) although there will be on-site registration. Please return this
completed registration form to:

Focus Publications, Inc.
22 South Parsonage Street
Rhinebeck, NY 12572

Check one:  Visa_____  MC_____  DISC_____  AMEX_____  Name on card: _____________________________________________

Card#: ________________________________________  Exp. date: _________ CVV Code: ______    (  )
Signature: _____________________________________________________________________________________________________

Cancellation/Non-Attendance Policy: Refunds will be granted until 5/1/12, only when notification is received by e-mail to the Focus
office (e-mail address: teresab@foocus.com). Due to non-refundable financial commitments made to various vendors, no refunds will
be granted after 5/1/12 for any reason. A processing fee of $75 will be charged for all cancellations. Refunds will be processed after
the conference. Substitutions permitted. Upon receipt of your completed registration form and payment, you will be sent a confir-
mation by e-mail. If you do not personally have an e-mail address, submit the e-mail address of a colleague. If you do not
receive a confirmation of your registration within 3 weeks of your submitting it, please call 800-661-5690. It is strongly advised that
you bring your confirmation notice with you to the conference. Consider yourself not registered if you did not receive a confirmation
notice. Call 800-661-5690 to resolve all issues pertaining to confirmation and all other registration issues.

4 digit number on front of AMEX cards. 
3 digit number on back of all other cards. 


