
EVENT DETAILS 
NOVEMBER 5, 2022 

Phoenix Children's Conference Center
2632 N 20th St, Phoenix, AZ 85006

The Arizona Asthma & Allergy Conference provides education and networking 

for clinicians and anyone who cares for patients living with asthma and 

allergies. 

OBJECTIVES 

Attendees will: 

 Gain a better understanding of asthma and allergy management, 
pharmacology, and asthma devices. 

 Gain new insights into clinical care and access to health. 

WHO ATTENDS? 

This educational activity is designed for practicing pediatric and adult primary 

care providers, asthma specialists (pulmonologists and allergists), pediatric and 

family nurse practitioners, physician assistants, respiratory therapists, 

pharmacists, nurses, school nurses, quality assurance leaders, case managers, 

MAs, students, and anyone else involved in the care of people with asthma and 

allergies. 

CMEs and CEUs will be offered for providers including physicians, nurse 

practitioners, physician assistants, and nurses. 

Wheezing & Sneezing 
in the Desert 
16TH ANNUAL 

ARIZONA ASTHMA & ALLERGY 

CLINICAL CONFERENCE 

LEARN MORE AT AZASTHMA.ORG

http://azasthma.org/event-3408402


 
 
 
 
 
 
 

 
 

 

First & Last Name:   

Organization:    

Email Address:  Phone:    

Billing Address:   
 

Registration  Type:  AAC Members 
Early Bird thru 

9/16/2022 | $75 
 

 Non-Members 
Early Bird thru 

9/16/2022 | $125 

 AAC Members 
Regular rate after 

9/17/2022 | $85 
 

 Non-Members 
Regular rate after 

9/17/2022 | $145 

 Walk-in 

Registration 
11/05/2022 | $165 

 

 
 
 
 

 
PAYMENT 

 Students  
Early Bird thru 

9/16/2022 | $45 

 

 Non-Members +  
AAC Membership 
Early Bird thru 

9/16/2022 | $115 

Students 
Regular rate after 

9/17/2022 | $55 

 

Non-Members + 

AAC Membership 

Regular rate after 

9/17/2022 | $125 

Student ID# 
 
 

 

 
 

 

 

Payment:  Payment on  

Arizona Asthma Coalition Website 

www.azasthma.org 

 

 

 

Scan this form to email at 

azasthmacoalition@gmail.com  
 

We look forward to having you 

participate in this exciting event! 

 

 
REGISTRATION 
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