RSVP Form

Healthcare Employee Health Nurse Association 

of New England 


To:  

Marcia Nelson, APRN 


UMASS Memorial


Worcester, MA
E-MAIL:    
Marcia.Nelson@UMASSMemorial.org
FAX:

508-793-6410
Subject: 
HEHNA 2010 ANNUAL MEETING 
Friday, Sepetember 24, 2010  - 1 PM
RSVP by Friday, Sept. 10, 2010

 _____________________________________________________________________________________  

PLEASE  TYPE OR PRINT

From:

__________________________________________________

Healthcare Facility:   ___________________________________________

Phone number: _______________________________________________________________

Date:

____/____/____

 __________________________________________________________________________                                                                              

YES, I will be attending the luncheon.  


I will be bringing ______ guest (s)* 




   number

*I understand that the cost per guest is $20, payable to the Treasurer at the meeting 
WRITE in the NUMBER requested next to each MEAL CHOICE(s):


Herb Chicken   
_______
Atlantic Salmon
_______

Vegetable Lasagna
_______

INSTRUCTIONS: Either: 1.	complete, save & attach this form to an email to the address below OR


    2.	complete, print & fax this form to the number listed below











