
ASATT MISSION 

The ASATT supports opportunities for 
professional development education and 
growth to the members. 

The ASATT is committed to maintaining the 
highest standards of patient care by 
anesthesia support personnel. 

VISION 

The ASATT will serve as a resource to the 
members and community as a vehicle to 
achieve patient care through education and 
research. 

VALUE 

Values through which our Mission and 
Vision are achieved: 

· respect for others, 

· integrity, responsibility and accountability, 

· collaboration and teamwork, 

· diversity, 

· self improvement and 

· fiscal responsibility. 

Program Objective:   The need to learn is imperative to 
the growth and development of the Anesthesia 
Technician as an integral part of the care team. At the 
completion of the seminar each participant should have a 
keen awareness of the challenges faced in the work place 
and a more objective method of assessing and applying 
the information presented. Up to 8 contact hours will 
be awarded for full attendance. 

 

REGION 2 

EDUCATIONAL 

SEMINAR Registration Fees: 
 

Pre-Registration Fee (by July 1, 2010) 
$100 for members $125.00 for nonmembers 
Late Fee$135.00 after July 1, 2010 
Walk-in Registration (July 24, 2010) $145.00 
STUDENTS:  Will receive $15.00 discount off 
of   their registration fee and will not receive a 
certificate of CE’s for attending. Must submit 
proof of student enrollment from an approved 
ASATT program. 
Registration fee includes tuition, course 
materials, continental breakfast, breaks, lunch, 
vendor exhibits and certificate of education 
contact hours (for non-members) Members will 
have their Contact Hours recorded on the ASATT 
database. 
 

 
Location/Lodging: 
 
Hilton Akron Fairlawn 
3180 W. Market St. 
Fairlawn, Ohio 3333 
1-866-538-0317 
 
 
Holiday Inn Akron West 
4073 Medina Rd.  
Akron, Ohio 44333 
1-866-925-2907 
 
 
 

Saturday July 24, 2010 
Akron Children's Hospital 

One Perkin  
Akron, OH 44308 

 

American Society of Anesthesia 
Technologists and Technicians 
7044 South 13th Street 
Oak Creek WI, 53154 
Phone: (414) 908-4942 
Fax: (414) 768-8001 
Web Site: www.asatt.org 



 
The Program 

(cont.) 
 

12:00 p.m. Lunch / View Exhibits 
 
1:00 p.m. TBA 
  John Klein M.D. 
  
2:00 p.m.  TBA 

 
 
3:00 p.m.  Break 
 
3:15 p.m.                 Remote Anesthesia 
  David Bastock CBMT  
 
4:15 p.m. Hands On Clinic Intraop MRI Suite  
  David Bastock CBMT 
5:15 p.m.  Adjournment 
 

In order to receive continuing education / contact 
hours course participants will be required to sign-in 
for lectures and turn-in evaluation form. 
 
Vendors will again be exhibiting, please make them 
feel welcome by stopping by and learning what’s new. 
 

 

 

The Program 
 
Saturday                   July 24, 2010 
 
6:30 a.m.  Registration/Breakfast 
  View Vendor Exhibits 
 
7:20 a.m.  Welcome  & Announcements 
    
7:30 a.m.  Central Nervous System and Disease 
  BruceKuzma CRNA 
   
8:30 a.m. Adult vs. Pediatric Airway 

Management 
 Judy Lucas CRNA 
   
9:30 a.m. Break/View Exhibits 
 
10:00 a.m. Regional Anesthesia 
  Martin Kungl M.D. 
   
 
11:00a.m   Cardiac Thoracic Anesthesia 
  John Staszak M.D 
   
   
   
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Program Director / Coordinator 
Regina Reynolds, Cer.A.T. 

(440)-816-6261 
 

Region 2 Director 
Kimberly Stack Cer.A.T 

(330)543-7871 
 

 

R
EG

ISTR
ATIO

N
 FO

R
M

 
A

SA
TT R

egion 2 M
eeting  

July 24, 2010  
H

eld at: A
kron C

hildren's H
ospital 

N
am

e: ______________________________ P
hone: __________ (H

) __________ (W
) E

-m
ail:____________                 

H
om

e A
ddress: _______________________________ C

ity _________________ S
tate: ____ Zip: _______ 

Institution: ______________________________________________ A
S

A
TT M

em
bership N

o. __________ 

R
egistration Fee: ____ $100 C

urrent A
S

A
TT m

em
ber ____ $125 N

on-A
S

A
TT m

em
ber ____ $15 (D

iscount)  S
tudents m

ust show
  proof of enrollm

ent 
of an approved A

S
A

TT  program
  and w

ill not receive a certificate of C
E

’s for attending. 
Late Fee $135.00 (after July 1, 2010)  

C
redit C

ard: VISA
 / M

A
STER

C
A

R
D

 / D
iscover  ( circle one)   

C
redit C

ard N
um

ber:_____________ Exp. D
ate:_____ S

E
C

 C
ode____ 

A
uthorized Signature:_____________________________ D

ate:_____                                      
M

ake check payable to: A
S

A
TT R

egion 2 

Send to: A
S

A
TT • 7044 S

. 13
th S

treet, O
ak C

reek, W
I 53154 • Fax (414) 768-8001 

 

 


