AARC/FSRC SPECIAL OFFER!!!

COMBINE THE PURCHASE OF AN AARC AND FSRC MEMBERSHIP!!!
IF YOU’RE CONSIDERING JOINING, HERE’S THE OPPORTUINTY YOU’VE BEEN WAITING FOR. RECEIVE A FULL YEAR DIGITAL MEMBERSHIP IN THE AARC, AND AN ACTIVE VOTING MEMBERSHIP IN THE FSRC FOR $106.
RENEW OR ENROLL FOR THE FIRST TIME --BOTH MEMBERSHIPS IN ONE EASY TRANSACTION.  

FSRC BENEFITS: Lobbyist in Tallahassee to monitor state legislation to protect your license & profession; annual meetings with Florida legislators in Washington, D.C., three major CEU symposiums, and over 20 CEU events each year at significant discounts to members, online self study courses, representation with the Florida Board of Respiratory Care, registration of FSRC CEUs and member discounts with CE Broker, FSRC Dr Ethel E Johnson Memorial Scholarship awards, 14 committees working continuously on issues affecting the society and the profession, collaboration with outside organizations 
(i.e. American Lung Association, Florida Hospital Association, AHEC, AHCA-Medicare/Medicaid, Alliance for Pediatric Strategies, COPD Foundation, etc)  

AARC BENEFITS: Represents respiratory professionals in Washington D.C., provides Clinical Practice Guidelines on-line, as well as a 24 hour hotline for questions regarding equipment and procedures, provides online information regarding careers, education, conventions and other benefits, complimentary issues of the AARC Times magazine, over 50 hours of free online CRCEs, and more. 
 HOW TO JOIN: Enroll at www.fsrc.org, or complete the information below and mail with credit card information or check payable to FSRC for $106 to FSRC, P.O. Box 354400, Palm Coast, FL 32135. OR, Fax to (813) 426-3323. OR Call (866) 534-6172. 
NAME: _____________________________________ PHONE: ___________________

ADDRESS: __________________________________ CITY: _____________________

STATE: _______ ZIP: ____________   E-MAIL: _______________________________

FLORIDA LICENSE #: _________ AARC MEMBER?: No___ Yes:#_______________
Visa/MC/Discover Only #: _________________________________EXP. DATE: _____
Card Billing Address: _____________________________________________________

City: ______________________________ State: ________ Zip: ___________________
     HURRY TO ENROLL NOW.  YOUR PROFESSION NEEDS YOUR SUPPORT!!!
