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ASPA Calendar of Events 
Mark your calendars and plan to attend: 
 

______ November 13, 2008 – ASPA Office Managers Meeting – 

11:30 AM to 2:00 PM -   Rio Vista Community Center; 8866 W Thunderbird Bird Rd & Rio Vista Blvd. 

(1/4 mile west of Loop 101 pm Thunderbird Road on the north side of Thunderbird Road) 

 

 

Speakers for these events are James Gardner- United Healthcare; Jim Vicars- Kelson Physician 

Partners  

 

United HealthCare – James Gardner will be present “A Changing UHC”   James is asking for your 

questions and comments in advance, so send them now to quarantine an answer:  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

KELSON  - Vaccine Savings Program 

Would you like to save on your vaccine purchasing?  Kelson can help your practice understand the 

vaccine market and how to make the right choices for your vaccine purchasing.  Savings up to 55% can 

be realized!  This is a must see program for all primary care providers. 

 

 

 

Fax RSVP to  602-265-3289  

 

Come join us!  Lunch will be served!  Network with your peers! Visit with ASPA Vendor Partners 

 

Name of Provider: _______________________________________ Number of attendees:  ______  

 

To remind and confirm, we can reach you at:  email:___________________ Phone #:___________ 


