Texas Association of School Based Health Centers                                15th   ANNUAL 
Child & Adolescent Health Conference  

August 5-6, 2011
REGISTRATION FORM (Please Print or Type)

Name: _________________________________Name for Badge: ________________________________

Credentials: _______________________________ Title: _______________________________________

Employer: _________________________________ Tel. # (       ) _________________________________

E-mail: ________________________________________________________________________________

Address: ______________________________________________________________________________

Street


City


State


Zip Code

I plan to attend:      Lunch:   Friday ___Yes ___ No     

Lunch:   Saturday:  ___Yes   ___No    
Do you have special dietary needs?  ___Yes ___No (vegetarian, diabetic, kosher, other ___________)

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:___________

	
	



                                                                                                  Amount Included





REGISTRATION FEE ………………………..…$175         _________________


(Includes annual TASBHC membership)





LATE OR ON-SITE REGISTRATION….……....$200          ________________





Single Day Registration (___8/5) (___8/6)……….$100        _________________








                          TOTAL REGISTRATION COST:            ________________





Submit  Registration to: Dulce Torres, TASBHC Board treasurer 





Mail:  C/O Dulce Torres, 604 Aspenway Circle, Euless, Texas, 76039


Fax:  C/O Dulce Torres,. , 214-357-6212


E-Mail:  � HYPERLINK "mailto:dulcemst@gmail.com" �dulcemst@gmail.com�











