
Organization:_______________________________________________________________

Contact Person:______________________________________________________________

Title__________________________________E-mail:______________________________

Attendee Information:

Name:_____________________________________Suffix/Credentials:_________________

Job Title:________________________________E-mail:_____________________________

Name:_____________________________________Suffix/Credentials:_________________

Job Title:________________________________E-mail:_____________________________

Name:_____________________________________Suffix/Credentials:_________________

Job Title:________________________________E-mail:_____________________________

Name:_____________________________________Suffix/Credentials:_________________

Job Title:________________________________E-mail:_____________________________
q	I do not want the above information included in the Summit Participant Directory.

q	Send bill (Please list billing information)

Billing Address:_______________________________________________________________________

City:_________________________________State:_____________Zip:_____________________

Business Phone:______________________________________________________________________

q	Check enclosed (payable to DFWHC Education and Research Foundation)

q	Please charge to Visa/MC (circle and complete below)

Account Number:__________________________________________________Exp:_______________

Authorized Signature:_________________________________________________________________

E-mail, fax or mail completed registrations to: 	
Summer Collins at foundation-registration@dfwhc.org  
Address:	 250 Decker Drive   
				    Irving, TX  75062
Fax: 		 972-719-4009
Phone: 972-717-4279
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*Discounts allowed for up to 10 attendees per abstract. Discounts per hospital and does not apply to entire systems. 
Submission of abstract is not required at time of registration. Deadline for abstract submission is Aug. 6 . Please see 
abstract guidelines for additional requirements.

Supported through an 
unrestricted grant by

6.75 contact hours
for nursing provided
Huguley Memorial Medical 
Center is an approved provider of 
continuing nursing education by 
the Texas Nurses Association, an 
accredited approver by the American 
Nurses Credentialing Center’s 
Commission on Accreditation.

6.75 CNE 

hours PROVIDED!

Third Annual North Texas 
Patient Safety Summit:
Excellence Through Collaboration

REGISTRATION

registration deadline - 
Aug. 6
Cancellations prior to Aug. 20 will 
be refunded. Cancellations after that 
date will be charged regardless of 
attendance.

SOLD OUT
in 2009

Register soon!

q Standard Registration	  $250 each		  $175 each		  X	 ______  	 =  $______
												          
q Registration w/Abstract*	  150 each		  $105			  X	 ______  	 =  $______
												            						   

								        Registration Total		      $______	

Discounted registration 
fee for 4 or more attendees

(# of attendees)

(# of attendees)

Groups of 4 or 
more receive a 
30% discount 

on registration!

Free iPad 
giveaway!



Patient Safety Summit 
2010 Abstract Guidelines
A primary goal of  the Patient Safety Summits is to enable 
sustainable collaboration in North Texas regarding patient 
safety & quality issues. We want attendees to leave the meeting 
with practical information in hand for improving safety and 
quality at their respective facilities. In order to facilitate this 
knowledge sharing, participants are asked to submit abstracts 
describing their organization’s experiences implementing safety 
and quality initiatives.  

Registration fees for participants submitting abstracts 
and related tools will be reduced (see Registration Form 
for details). Abstracts do not need to be submitted at the 
time of  registration, but must be received by Aug. 6, 2010. 
Discounts are allowed for up to 10 attendees per abstract. 

Submitted materials and contact information will be distributed 
to Summit attendees. Abstracts are requested to be no more 
than 300 words and in a generic Plan-Do-Study-Act format as 
noted below. Tools (i.e. sample policies or forms) used as part 
of  this work are also requested for sharing.

Contact Information1.	  (for individuals wanting further 
information):

Name and title•	
Organization and mailing address
Telephone and e-mail address 

Project’s Aim & Purpose2.	 : Describe the issue that led 
you to this work and the overall goal you were trying to 
achieve.

Plan3.	 : The team involved, their roles, and the tasks 
undertaken to implement changes.

Do and Study4.	 : Describe what actually happened when 
the initiative was implemented, including measured 
results and lessons learned.

Act5.	 : Describe any planned next steps.
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