
 

When: 

Thursday, March 7, 2019  

Program: 10 - 11:30 a.m. 

 

 

Where: 

Online / Webinar 

 

 

Contact: 

Leticia Salcido 

(213) 538-0737 

lsalcido@hasc.org 

 

 

Cost: 

$175 per CHA / HASC  

Hospital Member 

 

 

Sponsored by: 

Hospital Association of  

Southern California 

 

 

 

 

Description 

 

Course Objectives 

¶ 

¶ 

¶ 

 

Who Should Attend?  

¶ 

¶ 

¶ 

¶ 

For more information, visit www.hasc.org/2019-state-of-unions 

  {ǘŀǘŜ ƻŦ ǘƘŜ ¦ƴƛƻƴǎΥ  
  hǊƎŀƴƛȊŜŘ [ŀōƻǊ wŜǾƛŜǿ ²ŜōƛƴŀǊ 



 

 

&ÁÃÕÌÔÙ 



 

 

State of the Unions: Organized Labor Review Web Seminar 
 

4ÈÕÒÓÄÁÙȟ -ÁÒÃÈ χȟ ςπρω 
ρπ - ρρȡσπ ÁȢÍȢ 
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2ÅÇÉÓÔÒÁÔÉÏÎ ÆÅÅȡ 
 

Ç  Αρχυ #(!Ⱦ(!3# (ÏÓÐÉÔÁÌ -ÅÍÂÅÒ (per registrant) 
 

&ÉÒÓÔ .ÁÍÅ: _____________________________ ,ÁÓÔ .ÁÍÅȡ _________________________________ 0ÒÅÆÅÒÒÅÄ .ÁÍÅ: ___________________ 

4ÉÔÌÅȡ ____________________________________________________________________________________________________________________________ 

/ÒÇÁÎÉÚÁÔÉÏÎȡ __________________________________________________________________________________________________________________ 

!ÄÄÒÅÓÓȡ ________________________________________________ #ÉÔÙȡ ________________________________ 3ÔÁÔÅȡ ______ :ÉÐȡ _____________ 

0ÈÏÎÅȡ (______) _____________________________ %ÍÁÉÌ ɉÒÅÑÕÉÒÅÄɊȡ_______________________________________________________________ 
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¶ Registration deadline: &ÅÂÒÕÁÒÙ ςςȟ ςπρω 

¶ Valid payment information must be received with 

your registration. 

¶ Mail check payable to: HASC, 515 S. Figueroa St., Suite 

1300, Los Angeles, CA 90071 

¶ Fax registration form to (213) 538-0987. 

 

#!.#%,,!4)/. 

¶ Cancellations must be requested in writing and con-

firmed by HASC no later than 14 days prior to the 

program date. Cancellations will be accepted with a 

$50 processing fee. NO REFUNDS 14 days prior to the 

program date. Later cancellations and non-attending 

registrants will be invoiced for the entire registration 

fee. Substitutions are accepted at any time. Fees are 

non-transferable for other HASC programs. 
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¶ Americans With Disabilities Act (ADA): Please call 
Leticia Salcido at (213) 538-0737. 

#ÏÎÔÉÎÕÉÎÇ %ÄÕÃÁÔÉÏÎ 3ÉÇÎÕÐȡ 

Ç ACHE Credit: The Hospital Association of Southern California is authorized to award 1 hour of pre-approved ACHE 

Qualified Education credit for this program toward advancement, or recertification, in the American College of Healthcare 

Executives. Participants in this program who wish to have the continuing education hours applied toward ACHE Qualified 

Education credit must self-report their participation. To self-report, participants must log into their MyACHE account and 

select ȰMy Education Creditȱ to log hours earned. 

Ç BRN Credit: RN License #____________________ (Provider approved by the California Board of Registered Nursing, CEP #970 

for 1 contact hour.) 

Ç HRCI Credit: This program has been submitted to the HR Certification Institute for review. 


