
                                                                    
                                                  

                                                          
                                            

  

                                                                                                                                        
                                                                                  
                                                                                

                                                                                                
                                                                                              
                                                                                            

                                                                                                                                                
  

  



2010 SCHEDULE  

6:30 am  Registration 

7:30 am      Welcome Address 

Sterilization & Infection Control:                                                   

A Systems Approach! 

8:00    9:30am                                                                                                                                                          

Preparation & Transport of Soiled items 

                          Decontamination &Flash Sterilization 

                          Facility Design, Personal &  Training 

9:30    10:00      VENDOR EXHIBITS                                                                                                                                                             

10:00  11:30                                                                                                                                                                                

Prep & Packaging 

                          Steam Sterilization & Extended Cycles 

                           Low Temperature Sterilization  

11:30 am   1:00pm                                                                                                                                                                   

VENDOR  EXHIBITS @ Lunch 

1:00      2:30                                                                                                                                                                     

Quality Assurance Testing: 

                                 Physical Indicators 

                                 Chemical Indicators (Class 1ɭ 6) 

                                  Biological Indicators  

2:30      2:45          BREAK 

2:45      3:45     Sterile Storage: 

                                         Housekeeping& Traffic Control  

                                          Not Stacking Wrapped Trays  

3:45                                                                                                                                                             

Closing Remarks & Certificates 



Vendors Please take note:         

 

 

        

 THERE WILL BE a CAHCSP board member in the room at 

all times 

 

 SET up/check in TIME 6:00AM THRU 9:15 AM 

 

 When YOU are DONE  SETTING UP                                                                 

FEEL FREE TO ATTEND THE                                            

EDUCATIONAL SESSIONS                                                          
 Vendors will have lunch prior to the attendees coming in after 

the morning sessions, details will be given to you when you check-

in for set-up 

 

 EXHIBITS ARE LIMITED TO TABLE TOP DIPLAYS 

 LARGE MACHINES will need to be cleared through the          

hotel email us with your requirements as soon as possible so 

we may accommodate your request, we will  then contact                                                               

SALES & CATERING OFFICE                                                              

to get the proper clearance as necessary and contact you with 

any info as necessary 

 

 REGISTRATION FEE includes                                               

Lunch/   CAHCSP membership 

 

 WE WILL TRY TO GET BACK WITH                                                  

A Response WITHIN 48 Hours                                                         

email us @ cahcsp1958@yahoo.com 

  



                                                                                                                                                                

2010 Vendor Space Reservation Info: 

 

 

 

                                                                                                                                                                        

If you reserve your space via email                                                                                                         

please mail  your fee to the address below,                                                                                        

NO Credit or Debit Cards please    

                                                                                                                                                        

Space Fee:                                                                                                                                                                                                                            

Early bird  June 1, 2010  $380.00                                                                          

$450.00 after August 1st     

  

All payments are to be                                                                                                                                      

Checks or Money Orders only,                                                                                                

Made out to CAHCSP:                                                                                                                                                                                    
(2010 Fall Vendor Fair)  

Mail them to: Jan Bakes, CAHCSP  

29W301 Butterfield Rd.,                                                                                                     

Warrenville, Ill. 60555                                                                 
     

Contact:                                                                                                                                                                           

Jan Bakes, Dayshift (630)779-0226                                                                                                                              

Or email us @ cahcsp1958@yahoo.com 

We will respond within 48hrs. 

  



                                                                                                                                                                        

PLEASE PRINT ALL INFO:   
 

 

 

 

 

 

 

                                                                                                                                                                             

Title & Name:                                                  

___________________________________________________________________________

___________________________________________________________________________                                                                                                                                                                    

Company Name/Address:                                                                              
__________________________________________________________________________________                                                                                                                                                                        

__________________________________________________________________________________

__________________________________________________________________________________ 

(Please try to limit  2 vendors per table space) 

Fax & Email 
_________________________________________________________________________________ 

Cell Phone:______________________________________              

Work Phone:_______________________________________ 

 Please specify any arrangements that you may   require: 

 Electrical outlets qty.________________________________  

 _____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 




