
 
 

16th ANNUAL UA-PTC RESPIRATORY THERAPY SPRING SEMINAR  

 THURSDAY & FRIDAY 3/15-16/ 2018    PROGRAM NUMBER: TBD; RT CEUs: 12 applied for 

 
AGENDA – UA-PTC CAMPUS CENTER GRAND HALL, MAIN CAMPUS NLR 

THURSDAY, MARCH 15          FRIDAY, MARCH 16 

0700 REGISTRATION & BREAKFAST         0700 REGISTRATION & BREAKFAST 
 
0750 Welcome                                                                         0750 Welcome 
0800-0900 Len Geiger                                                             0800-0900 Patrick Evans 
0900-1000 Danette Short                                                         0900-1000 David Gibson 
1000-1100 Robert St. John                                                     1000-1100 Barbara Kumpe 
1100-1200 Jennifer Wooley                                                     1100-1200 Tonya Cook 
                                                     
1200- 1300 LUNCH                                                                 1200-1300 LUNCH 
 
1300-1400 Jeffrey Holder                                                       1300-1400 Douglas Masini 
1400-1500 Amy Wilson                                                           1400-1500 Douglas Masini 
                       

  
         

Registration Fees: 
 
$50.00 General Attendance for TWO DAYS/12 CEUs ($25.00 per day/6 CEUs) 
FREE to current RT students (please be prepared to show proof of student status)    
*DEADLINE FOR REGISTRATION IS MARCH 9, 2018* (Paying at the door is possible, but we cannot 
guarantee lunch to walkups due to catering considerations. Every effort will be made to ensure that all 
attendees are served. Please be prepared to pay with a CHECK.)                                   
Make checks payable to UA-PTC Respiratory Therapy- checks must include state DL# and a phone 

number; submit registration form with fee (no cash please) to:  

University of Arkansas-Pulaski Technical College (UA-PTC)                           
Attn: Michelle Herrera AHEC 212                                 
3000 W. Scenic Drive                            
North Little Rock, AR 72118 
 
 
 
___________________________________________________________________________________________  
 

16
th

 ANNUAL PTC RESPIRATORY THERAPY SPRING SEMINAR 3/15_____3/16_____2018 
REGISTRATION FORM  

(PLEASE PRINT CLEARLY, and check the date above if you are attending only one day.) 

Name/Credentials:  ______________________________________________________ 

Home Address:   ______________________________________________________ 

City/Zip:  ______________________________________________________ 

Employer/RT School (if current student): _________________________________________ 

email*:   ______________________________________________________ 



*email addresses are added to our distribution list for earliest notification of upcoming events-please CLEARLY write one you feel will still work next year… 

 

 


