Wound Management REGISTRATION FORM
:

Fundamentals Course Three easy ways to register!
Spring Course: Apr 2 - May 19,2012 » Web: Register online at uwcne.org
Summer Course: Aug 20 - Sept 22,2012 > FAX: 206-543-6953
» Mail: UWCNE
Conf. 12180-SP/12181-SP » 30 contact hours iR

Space is limited. Seattle, WA 98195-9440
Early registration is advised.

PLEASE PRINT/TYPE CLEARLY:

NAME HIGHEST DEGREE
ADDRESS
CITY STATE ZIP

AGENCY NAME

AGENCY ADDRESS CITY STATE ZIP

EMAIL ADDRESS DAYTIME PHONE

EYOUR PRIMARY POSITIONS: (Check all that apply.)

O Registered Nurse O Clinical Nurse Specialist

O LPN O Educator [ Case Manager

OPT O oT O Other

O Administrator/Manager O Nurse Practitioner (Specialty: )

BYOURWORK SETTING: (Check all that apply.)

O Acute Care O Home Health Care O Long Term Care
O Ambulatory Care/Clinic O Adult Family Home
O Other

Il CONFERENCE FEES:

Wound Management Fundamentals Course Course Rate
0O Spring Course: Apr 2 - May 19,2012 ...ttt ssesesessenees 0 $595
O Summer Course: Aug 20 - Sept 22,2012 ....c.cuieeeieciecieieicienceenenenaensensenaeeaenaes 0 $595

(Regisration deadline for Summer Course is August 15.)

H TOTAL PAID $ (U.S. Funds)

O Check enclosed payable to: University of Washington

O Purchase order or letter of authorization enclosed. Please bill my agency.
O UW Budget Number UW Budget Title
O Charge my bank card: OVISA OMC Exp. Date

#

PH:206-543-1047 « FAX:206-543-6953 « EMAIL: CNE@QUW.EDU « WEB: UWCNE.ORG
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