RSVP Form

Healthcare Employee Health Nurse Association 

of New England 


To:  

Marcia Nelson, APRN


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

 603-330-8919 (fax is to Janice Parker who will forward info to Marcia)
Subject: 
HEHNA MEETING, Wednesday, March 24, 2010
RSVP by Wednesday, March 17, 2010

 _____________________________________________________________________________________  
PLEASE  TYPE OR PRINT

From:



Healthcare Facility:   

Date:



 __________________________________________________________________________                                                                              
Please mark ALL the correct choices
______
I am a member & will be attending the meeting & the luncheon.
   


 

______
I am NOT a member & will be attending at $15 per nonmember 
(to be paid to the Treasurer at the meeting).
I will be bringing ___ guest(s) at $15 per nonmember (to be paid to the Treasurer at the meeting). 
PRINT name(s) ___________________________________







     ___________________________________

________    
Number who would like to tour the Public Health Museum (HEHNA will pay the $5 fee per person)  
We appreciate your timely response!
INSTRUCTIONS: Either: 1.	complete & attach this form to an email to the address below OR


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











