
  
  
 
 
 

PROUDLY PRESENTS 

“Obstructive Sleep Apnea- Coordinating a Medical 
Team Approach to Treatment”  

 

Contact Name:_______________________________________________________________________________________________ 

Address:____________________________________________________________________________________________________

City/State/Zip:_______________________________________________________________________________________________ 

Phone: ______________________________________________ Fax: __________________________________________________ 

Email: ____________________________________________________________________  

  
 IACA Member: No Charge  Non-Member: $95  

Please charge credit card below for the amount indicated above. Card #: _______________________________________ Exp: 
________________ 3 or 4 Digit Code: _______________ Billing Zip Code: __________________ Signature 
_____________________________________________________________  

Friday October 17, 2008 • 5pm PST/8pm EST  

FEATURING: Dr. Kent Smith  

Webinar Registration  

Instructions: Please return by fax to Vanessa Ketterling at 702.341.8510  

www.theIACA.com  


