
Get on your Horse! Bet on Respiratory Therapy! 
 

Morning Session: 4 AARC CRCE credits/Afternoon of 
Fun at Oaklawn Jockey Club  

Saturday February 28th, 2015 
Morning Session: National Park Community College, 

101 College Drive, Nursing and Health Sciences-
Frederick-Dierks Building, First Floor,  

Hot Springs, AR 
 

 
Agenda:  
7:15-7:30 Registration, First Floor Lobby 
7:30-8:30 Lecture #1 Indirect Calorimetry: Theory and Practice 
8:30-9:30 Lecture #2 COPD Update 
9:30-9:45 Break 
9:45-10:45 Lecture #3 Cystic Fibrosis Update 
10:45-11:45 Poster Fare: Neonatal/Pediatric Pathology/Airway Mgt 
11:45-12:00 Awarding of CRCE Certificates 
1:00 PM First Post-Time at Oaklawn Park 
 
 
 
Cost: $20 pre-registration/$25 at the door 
First 20 paid registrations receive Oaklawn Park reserved grandstand seat. All others need to purchase Oaklawn Park 
reserved seat. The 7th race is sponsored by the ASRC and is called ‘The ASRC Respiratory Therapy Classic.’  Following the 
7th race a limited party will be invited to the winners circle to present the trophy to the Jockey/Owner. Students not 
needing CRCE credit get free admission to the morning session. This conference is sponsored by the South District of the 
ASRC and the NPCC Respiratory Therapy Program. Conference organizer is William ‘Chuck’ Burke RRT, PhD, RT Program 
Director at NPCC. For more information call 501-760-4187.  
Make check or money order to: National Park Community College in memo line enter Respiratory Therapy. Return 
completed Registration Form and check to: William Burke RRT, PhD, Respiratory Therapy Program, National Park 
Community College, 101 College Drive, Hot Springs, AR 71913.  
Copy and distribute this as needed. 

 
 
 
       Remove 

Registration Form 
Name:__________________________________  Mailing Address:______________________________________ 
 
City:_________________________ State:__________________ Zip:______________ Phone:_____________ 
 
e-mail:_______________________ Place of work: _____________________________________________________ 
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Respiratory Therapy Program 
 National Park Community College 
 101 College Drive 

Hot Springs, AR 71913 
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College Dr. Mid America Blvd 
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