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4th in Four Part Series 
 

RReeggiissttrraattiioonn  
  

Early Bird:  $35.00 per person  
(Must be postmarked by January 14, 2009) 
 
Regular Fee: $60.00 per person 
 
Registration includes:  

 
Admission to Program, Vendor Exhibits,   
Handouts, Continuing Education Credits 

Continental Breakfast and Lunch 
 
Registration Deadline – January 16, 2009 
 

Space is very limited – you must register by 
deadline in order to reserve your seat. 

 
Only 150 spots available! 

Registration will close once we reach 150! 
 
 
2 Ways to Register:  
 
Fax:  Attn: Wound Care Seminars 
         (626) 820-7444 
 (Payment must be submitted by mail with registration form) 
 

Mail:   Attention: Wound Care Seminars 
     17128 Colima Road, Suite 414 
     Hacienda Heights, CA 91745 

 
Make checks payable to:  APS, Inc. 

 
Questions? 
 

Please call or e-mail us at: 
 

(800) 725-8885 Ext. 112 
 

seminars@ancillaryproviderservices.com 
 
 
Hotel Reservations: (877) 653-8045 
Mention “APS” for Seminar Discounted Rate 
 

No Refunds.  Registrations are Transferable. 
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Radisson Suites Hotel Covina 

1211 East Garvey Avenue 
Covina, CA 91724 

 

Hosted By: 
 

 
 

www.ancillaryproviderservices.com 

 
 

www.skillednursingpharmacy.com 

 



OObbjjeeccttiivveess  
  

Upon completion participants will be able to: 
 

1. Discuss characteristics and treatment 
 interventions associated with bacteria levels 
 in wounds. 

 
2. Select wound debridement options based upon 

wound characteristics. 
 
3. Identify interventions to implement based upon 

current standards of care for high risk patients  
and patients with chronic complications. 

  

EExxhhiibbiittss  
  

The best manufacturers, distributors, and service 
providers in the wound care industry will be 

joining us at the seminar.  These industry leaders 
will be sharing the newest information and 

demonstrating state-of-the-art advances in their 
products.  

 
Please make time to visit with each of our 

Seminar Exhibitors. 
 
 

Wound Central Store 

 Health Point 

  California Wound Healing Medical Group 

 Derma Sciences 

 Watson Pharmaceutical 

 Anacapa Technologies 

Covidian 

Medical Nutrition/Prostat 

Gaymar 

Soluble Systems  

Smith Bio-Medical   

American Medical Technologies 
 
 

WWhhoo  sshhoouulldd  aatttteenndd??  
 

Send all staff members that work with wounds -- 
LVN’s, RN’s, Nurse Practitioners, Physical 

Therapists, Physicians, Nurse Managers, 
Treatment Nurse, Wound Care Team Members, 

Clinic Directors, MDS Coordinators, Consultants 
and any clinicians interested in wound care. 

 
PPrrooggrraamm  

- Bacterial Bioburden - Wound Debridement 

- Chronic wound complications - Risk Prevention 

- Adjunctive Therapies - Tissue Loads 
  

CCoonnttiinnuuiinngg  EEdduuccaattiioonn  
  

Upon completion Nurses will receive 4 contact hours. 
"Provider approved by the California Board of 

Registered Nurses, Provider  
Number 14094, for 4 contact hours". 

 
SSeessssiioonn  SSppeeaakkeerrss  

  
Donna Sardina RN, MHA, WCC 

Nancy Morgan RN, BSN, MBA, ET, CWCN, WCC 
Co-Founders and Owners 

Wound Care Education Institute 
 

Nancy and Donna are the founders of the Wound Care 
Education Institute.  Experts in wound care education, 
they travel all over the U.S. and Internationally, to 
deliver quality wound programs, from the basics of 
skin and wound care to advanced preparation courses 
or national wound care certification exams. 

Wound Care 
Education Institute  

Presented by: 
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Facility Information 
 
Facility: _________________________________________ 
 
Facility Address: __________________________________ 
 
City: ___________________ State: _____   Zip: ________ 
 
Phone Number: ___________________________________ 
 

Attendee Information 
 
Name 1 (print):___________________________________ 
 
License Type (Check One): 

RN LVN APN PT PTA Other_____________ 
 
Professional License Number: ______________________ 
(Needed for Continuing Education certificate) 
 
Email Address: __________________________________ 
 
------------------------------------------------------------------------ 
 
Name 2 (print):___________________________________ 
 
License Type (Check One): 

RN LVN APN PT PTA Other_____________ 
 
Professional License Number: ______________________ 
(Needed for Continuing Education certificate) 
 
Email Address: __________________________________ 
 
------------------------------------------------------------------------ 
 
Name 3 (print): ___________________________________ 
 
License Type (Check One): 

RN  LVN APN PT PTA Other_____________ 
 
Professional License Number: ______________________ 
(Needed for Continuing Education certificate) 

Email Address: __________________________________ 

 
Notice:  Registration Forms with missing License Type 

and/or License Number information will not be confirmed 
until all information is received. 


