Please select one option: i
C o

Attend in Nashville INSI“GHT
Attend via Live Stream AL

AUG 16-19, 2020 REGISTRATION FORM

ATTENDEE

FIRST LAST

NAME ON BADGE (IF DIFFERENT)

PHONE EMAIL

TITLE

CREDENTIALS REGISTEREDNURSE? O0Y ON

AGENCY

AGENCY NAME

AGENCY ADDRESS

CITY STATE ZIP

AGENCY PHONE

PAYMENT

NAME ON CARD

BILLING ADDRESS

CITY STATE ZIP
CARD NUMBER
EXPIRATION DATE (MM/YY) SECURITY CODE

OTHER

SPECIAL NEEDS, DIETARY RESTRICTIONS

CONFERENCE FEE

REGISTRATION FEES

| authorize Selman-Holman to charge my credit card for the
PAST GENERAL gemy

DATE ATTENDEE REGISTRATION conference fee.
By June 30 $1,095 $1,145 CONFERENCE FEE $
July 1-July 27 1,145 1,195
dly 2= 2uly $ $ SIGNATURE
July 28-Aug 16 $1,295 $1,345
DATE

Return by fax to 972.692.5908 or mail to Selman-Holman & Associates, 5800 I-35 N, Ste 301, Denton, TX 76207.
Questions? Please call 214.550.1477.
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