
WWW.NERCE.ORG                SAVE THE DATE                           PLEASE POST! 
 

                                                            New England Chapters of: 

               Jointly Present 
 

                               
 
 
 
 
 
 
 
 

 
 

21st  Annual 
Northeast Region Conference and Exhibition 
Boxborough Holiday Inn •••• Boxborough, MA 

April 10 th – 11th, 2007 
 

Preliminary Topics 
 

Immunoassay Instrumentation Validation and Users Forum…. Show Me Your Cards! 
 

Unannounced Laboratory Inspection Preparedness… Don’t Gamble!  
 

New Guidelines for Testing: Cardiac Markers… No bluffing! 
 

The Laboratory Scientist Shortage: What you can do about it.  
 

Leadership Integrity and what that means to our customers and staff. 
 

New Technologies… Management Sessions… And MORE!   
 

 
 

 
Over 50 Exhibits ••••  Hotel and Pre-registration Discounts •••• CEU’s Available 

Complimentary Wine & Cheese Reception ••••  Networking Opportunities ••••  Industry Workshops  
 

Please visit  WWW.NERCE.ORG for all conference info rmation. 
 

Registration:  Marianne Smith (781) 979-3024; email: msmith@hallmarkhealth.org, or  
  Arlene Chase (781) 541-7495;  email: archase739@aol.com   
Exhibitor Information:  Anthony Rino – email: rinoa@ummhc.org                                      

  

Don’t Be a No-Show  - Don’t Gamble with YOUR lab 



 
                                                                                                                                                           
                                                                                                      
c/o Chuck Powden                 
359 North Road 
Hinesburg, VT 05461 
                 

 
 
 
 

 
 
 
 
 
 

                                                            
                                                                    

 

 
 

April 10 th – 11th, 2006 
21st  Annual Northeast Region Conference and Exhibition  

 
 

Pre-Registration Form 

Please circle   your organization and the day(s) you will be atte nding:       TUE   WED 
Pre-Registration prior to April 3, subtract $5 from  total amount due. 
 
• 2 days:  AACC/CLMA/CLAS Members $100, Non-Member $1 10, Student/Pathology Resident $50 
• 1 day:  AACC/CLMA/CLAS Members $75, Non-Member $85,  Student/Pathology Resident $45 
 
Register by Mail:  Postmark by April 3   Discount Hotel Rates Available: Until March 19 th  

 
Mail this form with your payment to:  Marianne Smith, Melrose-Wakefield Hospital,  Laboratory  
              585 Lebanon Street, Melrose, MA 02176 
 
Full Name ____________________________________ Title _____________________________________ 
 
Organization _______________________________________________________Amount Enclosed$_____ 
 
Street _________________________________________________________________________________ 
 
City __________________________________ State _______________ Zip Code ____________________ 
 
Daytime Phone (____)_________________ Email address _______________________________________ 
 
Full Brochure, Vendor, Conference and Hotel informa tion will be available at WWW.NERCE.ORG 
 
NO TELEPHONE REGISTRATIONS.  Written Confirmations will not be sent.  No Refunds.  If unable to attend, send someone else 
as a substitute.  HOTEL INFORMATION 1-800-HOLIDAY (1-800-465-4329)  
 
REGISTRATION FEES: Registration includes luncheon a nd breaks.  (Postmarked by April 3); Make checks payable to NE 
Region Conference and Exhibition. 
 

Register Now!! 

 

 

 


