GSASC: The #1 Resource for the Busy Administrator
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GSASC

GEORGIA SOCIETY

OF AMBUI ATORY SURGFRY CENTFRS

N
EDUCATION COMMUNITY ADVOCACY

Premium ASC education Access to a knowledgeable Georgia ASCs have a voice
hand selected to ensure that network that you can connect at the capital. ASC issues are
members are informed and well with and lean on when you need made known and ASC interests
updated throughout the year. answers. are kept protected. Through
the GSASC legislative team,
Georgia ASCs achieve legislative
victories.

JOIN GSASC TODAY!

GSASC MEMBERSHIP FORM

Facility Membership $1500

Center Name Administrator Name and Email
Address Director of Nursing Name and Email
City State Zip Payment Information:
0o Check Enclosed (Make checks payable to GSASC)
Phone
Credit Card: o VISA o MasterCard g AMEX
Main Contact
Contact Email Card Number Expiration ccv
Additional Contacts Signature
Physician Name and Email Billing Address including Zip Code (If different than above)

Send completed forms to GSASC, 2700 Cumberland Pkwy, Ste. 150, Atlanta, GA 30339.

QUESTIONS? CONTACT GSASC FOR MORE INFORMATION AT 404.299.7700.





