
 

      
 

 

ATTENTION:  X-RAY PERSONNEL! 
Presenting on March 15, 2008– 6 Hour Continuing Education 
Presentation Approved by the Arkansas Department of Health!! 

 
Continuing Education Professionals is pleased to present our ASRT Approved 6 credit hour, 

Category A, Direct Credit continuing education presentation for Arkansas X-Ray Licenses entitled: 
The Art and Science of Radiography 

“How to apply the science of radiography and the art of medical imaging in the production of the optimal 
radiograph” 

As Always, Your speaker is Ray Villarreal, RT(R)(QM), BSRT 
Mr. Villarreal has over 25 years of experience instructing radiography and is a gifted and entertaining speaker.  Ray 
is assistant clinical coordinator for the radiologic technology program at Midwestern State University and has been 

presenting continuing education classes for since 1991. 
6 Hr. CE Class—Saturday March 15, 2008     8:00 AM—3:00 PM  

Location:  Holiday Inn North Little Rock 120 West Pershing, North Little Rock, AR 72114.   Hotel 
sleeping room reservations and directions:  501-758-1851 Sleeping Room Reservations for $74.95 (if you 

mention you are there for the CEP class and make reservations early) 
This class will fill - Please act now! 

Tuition for the presentation is $75.00 make check out to CEP and mail it along with 
the registration form, asap. 

Registration deadline is March 7, 2008 Space is limited so register now! 
Please call Ray Villarreal at 214 684 6285 with any questions. 

Please include your email to receive your confirmation and receipt asap. 
cut along this line 

Please register now!  This class will fill and space is limited.  Please fill out the registration form below and mail to CEP, 
P.O. Box 226133, Dallas, TX 75222.                   PLEASE PRINT LEGIBLY! 
 
Print Name:_______________________________________ Home Address:______________________________________ 
 
City, State, Zip:______________________________________  Home Phone:_(_______)____________________________ 
 
Employer:____________________________________________ Address:________________________________________  
 
City, State, Zip:________________________________________ Work Phone:_(______)____________________________ 
 
e-mail:_______________________________________________ Fax:  _(______)___________________________________ 
Make copies of registration form as needed and include a check payable to CEP for $75.00 for each attendee.  

    Continuing Education Professionals 
P.O. Box 226133
Dallas, TX 75222

Tel:  214.684.6285
ray@cepro.org

             www.cepro.org


