
Registration Form:

Name: ________________________________________________________

Address: ___________________________________________________

______________________________________________________________

Tel: 
_______________________________________________________________

E-mail address: _________________________________________________

Hospital affiliation: _____________________________________________

(Please cut the registration portion of this brochure and mail)

Registration fee: 
□ PNAMH members: $30.00
□ PNAMH new member: $ 50.00 
□ Students: $20.00

Make check payable to: PNAMH
Deadline for registration: April 1 , 2010
Refund policy: No refund after April 5, 2010

Contact persons: Rosnela Hardesty 281-240-4705
Shela Ecobiza 832-398-6707
Riza Mauricio 713-792-4270

Mail registration to:   PNAMH
10138 Woodwind Dr, Houston TX 77025

The Philippine Nurses Association of 

Metropolitan Houston

Spring Seminar

Rio Grande Auditorium 
The Methodist Hospital

Houston TX 77030

Sponsored by:  The Methodist Hospital

April 10, 2010 
0730- 1400

Saturday 

Breakfast and Lunch provided


