Group Registration Form
Texas Association for Clinical Laboratory Science Annual Meeting – Corpus Christi
​ April 9-11, 2025

	Institutional Passes

	3 Person Pass
	Full
	$ 450

	5 Person Pass
	Full
	$ 750

	10 Person Pass
	Full
	$ 1500



NAME:____________________________________________________________
JOB TITLE:________________________________________________________
INSTITUTION/CO: ___________________________________________________
EMAIL:  ___________________________________________________________
ADDRESS:  ________________________________________________________
ASCLS MEMBER NUMBER (IF APPLICABLE):  __________________________
AMOUNT INCLUDED:  _______________________________________________
METHOD OF PAYMENT: _____________________________________________
(ALL CHECKS MUST BE MADE OUT TO TACLS) 
Please email form along with the names of members in this pass to asclstexas@gmail.com
TO PURCHASE ONLINE PLEASE VISIT 
connect.ascls.org/Texas/home

Mail checks to:

TACLS c/o Luis G Swink
351 Musgrav
Kyle, TX  78640

