PHILIPPINE NURSES ASSOCIATION, INC.
PNA 3rd Summer Conference 
May 10, 2018
Winford Manila Resort and Casino
REGISTRATION FORM

(PLEASE WRITE LEGIBLY & IN CAPS FORM)

LAST NAME: __/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/

FIRST NAME:__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/ M.I: __/__/
RELIGIOUS AFFILIATION: ____________FOOD PREFERENCE: ____________STATUS: ___  AGE:____ GENDER: _____
PNA LOCAL CHAPTER_________________________REGION:_____________PNA I.D. No. _____________________ 
COMPLETE MAILING/HOME ADDRESS: ______________________________________________________________

______________________________________________________________________________________________
NAME & ADDRESS OF COMPANY AFFILIATED: _________________________________________________________
COMPANY LANDLINE NO.: (____)______________________________________
CELLULAR PHONE NO._______________EMAIL ADD: _______________________FAX NO.: (___)_______________
PLEASE SELECT YOUR PREFERRED PAYMENT OPTIONS: (PLS. CHECK)







Member



Non-Member


February 28 - April 22, 2018 (Early Bird) 
 [       ]     P1,600.00    

[       ]     P2,000.00    

April 23 - May 7, 2018 (Pre-Registration)
 [       ]     P1,800.00    

[       ]     P2,200.00    

May 8 - 10, 2018 (Onsite Registration)
 [       ]     P2,000.00                 
[       ]     P2,400.00                 
Please send your payment thru:


Account Name: Philippine Nurses Association, Inc.



Current Account Number: 003061-0869-26



Name of Bank: Bank of Philippine Islands – Taft Avenue Branch

NOTE: For Early Bird and Pre-Registrants, kindly send your deposit slip together with your registration form at Telefax No.: 525-1596 or email to philippinenursesassociation@yahoo.com.ph on or before May 7, 2018.
For Onsite Registrants, please pay at the PNA National Office.

________________________________  

________________________________________________

                         DATE






SIGNATURE OVER PRINTED NAME

………………………………………………………………………………………………………………………………………………………………………………………
To serve you better please contact:

PHILIPPINE NURSES ASSOCIATION, INC.

1663 F.T. Benitez St., Malate, Manila 1004

Telefax No. 525-1596; Direct Line: 5361888; Trunk Line: 4004430/5210937

Cellphone Nos. 09158078781(Globe); 09216599821(Smart); 09228823837(Sun)

Email Address: philippinenursesassociation@yahoo.com.ph
========= TO BE FILLED OUT BY THE REGISTRATION COMMITTEE==========

REGISTRATION FEE    [       ]            EXHIBITOR’S FEE   [      ]           ADVERTISEMENT     [      ]               OTHERS    [        ]
AMOUNT RECEIVED: __________________ DATE RECEIVED:_____________O.R.NO._________________________ 
[         ] Check #:____________________  Bank :_____________________________ [         ]  Cash

Processed by:  _____________________________
Verified by:
__________________________________


            SIGNATURE OVER PRINTED NAME                                                  SIGNATURE OVER PRINTED NAME

