" KANSAS Crry
5 ﬁ. a‘ CN‘&I’:&&E

PO Box 10113
Kansas City
Missouri 64171

“The American Association of
Critical-CareNursesis
approved by the California
Board of Registered Nursing,
Provider Number 01036. This
program has been approved
for 4.20 Contact Hours
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Schedule Registration Details

08:00 Regi stration Registration fees are as follows,
08:20 Wel d Introducti and include light refreshments.
: eicome and introauctions [ Chapter AACN MEMBER $22.00
08:30 Ischemia and Infarction Patterns [J National AACN MEMBER $32.00
09:30 Break [JNon-member $42.00
L' Nursing Student $10.00

09:40 12 Lead ECG Layout
09:55 Axis and Vectors

10:55 Break F— . .
) . 0 register, please visit our website

11:05 Electrical Conduction, BBB at www.aacngkce.ord, or

12:30 Adjourn www.eventbrite.com.

Seats are guaranteed only for paid registrants. Walk-ins accepted on a space available basis, with an additional $5
per person charge. Cancellation requests received prior to 02/07/14 will receive a full refund, less a 15%
administration fee. GKCC AACN reserves the right to cancel this offering if there is inadequate registration.

There will be NO handouts printed for distribution at the event. Handouts will be made available for download via
the GKCC website @ www.aacngkcc.org > Events > 2014 ECG Review, 1 week prior to the event.




