TASBHC School Nurse Conference
Dallas - Fort Worth
August 3, 2010
REGISTRATION FORM (Please Print or Type)

Name: _______________________________ Name for Badge: ____________________________

Credentials: ___________________________ Title: _____________________________________

Employer: _________________________________ Tel. # (    ___   ) _______________________

E-mail: __________________________________________________________________________

Address: ________________________________________________________________________

Street


City


State


Zip Code


Make checks payable to: TASBHC    (Tax ID: 75-275-9284)

     Purchase Order #______________ (attach copy)     *Visa / Mastercard #______________________________________

      *Name as it appears on the credit card:  (Print) ________________________________*Expiration Date: ___________

    *For Card Charges Only, I authorize the above charges *Signature ________________________________ Date:_______

        Please Mail Completed Registration to:
	
	TASBHC Conference

c/o Dulce Torres, Treasurer

604 Aspenway Circle

Euless, Texas, 76039. 


                                                                                                  Amount Included





REGISTRATION FEE ………………………..…$50           _________________


(Includes annual TASBHC membership)





LATE OR ON-SITE REGISTRATION….……....$75           _________________








                          TOTAL REGISTRATION COSTS:           ________________








