Faith Community Nurse Network

Registration for 2012 

Continuing Education Workshops

Registrant: ___________________________________________ credentials ________

Address: __________________________________________________________________________

City/State/Zip: ______________________________________________________________________

Phone: ____________________________________ cell ____________________________________

Email: _____________________________________________________________________________
Are you a Faith Community Nurse? ___ yes   ____ no

If yes, please complete the following:

Congregation: ________________________________________________________________________

Address: ____________________________________________________________________________

City/State/Zip: ________________________________________________________________________

Phone: _________________________________  website: _____________________________________

County ________________________________    Denomination _________________________________
	x
	Workshop
	FCN at $25
	Other at $50
	Free*

	
	January 11 – Seniors and Chemical Health Issues
	
	
	--0--

	
	March 14 – Suffering
	
	
	--0--

	
	June 27 – Forgiveness
	
	
	--0--

	
	Oct 24 – Health Care Reform
	
	
	--0--

	
	All of the above
	$75**
	$150**
	--0--

	Total enclosed:
	
	
	


* There is no charge for the following:  
_____ 
retired faith community nurse

   (check which one applies)
____
student


____ 
FCNN committee or board member

** Faith Community Nurses registering for all four workshops pay only $75. Non-FCNs pay $150.

All workshops run 9:30-12:30 and include lunch. Registration required 5 days in advance.
Mail to: Wanda Alexander, treasurer, FCNN,
90 Emerald Street SE, Minneapolis, MN 55414. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - -

Receipt:  check number ________________   date   ________________  amount ____________________
