REGISTRATION FORM

(Please print legibly or type.)

Name Social Security No.
(Required for CH)

Home Address

City State Zip
Home Phone Business Phone
Employer

Business Address

City State Zip

Name Tag Preference Job Title and Degree

Roommate Preference (if applicable)

Are you an individual ACHA member? []Yes []No (If yes, please submit copy of membership card.)
Check appropriate option:
[] Plan1-$575
e Single Occupancy - 3 nights (M, T,W)
Continental Breakfast @ Sleep Inn
e 3lunches, 1 Dinner, Banquet

e All breaks, conference materials and contact hours.
[]Plan Il - $495

Double Occupancy - 3 nights (M,T,W)

e Continental Breakfast @ Sleep Inn

e 3 lunches, 1 dinner, Banquet

e All breaks and conference materials and contact hours
[ ]Plan 11l - $375

¢ No housing accommodation

e 3 lunches, 1 dinner and Banquet
e All breaks, conference materials and contact hours

[]1Plan IV - $250
e 1 day only — no housing accommodations
Please indicate day Tues Wed Thurs(1/2 day)
e 1lunch, 2 breaks
e All conference materials for day and contact hours

If you require special arrangements or services, please request these as soon as possible. Registration is limited and
closes May 27, 2008. NO REFUNDS after May 30, 2008. Please call (302) 831-1431 or FAX (302) 831-4023 if you
have any questions. Make checks payable to: Maryland College Health Nurses Association. Please complete
registration form and mail with fees to: Mary Zagar, RN,C, Bob Carpenter Center, University of Delaware, 631 S.
College Ave, Newark, DE 19716 Fee must accompany registration.

We cannot be responsible for any changes in the program due to circumstances beyond our control.

MCHNA is committed to assuring equal opportunity to all persons and does not discriminate on the basis of race, color, gender, religion, ancestry,
national origin, sexual orientation, veteran status, age of disability in its educational program



