Saskatchewan Nursing Informatics Association
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Salutation 
(  Mrs.   ( Mr.  ( Ms.  ( Miss


First Name
_____________________________




Initial

_____________________________

Surname         ______________________________

Position/Title
__________________________________________________________

Organization   __________________________________________________________

Mailing Address  ________________________________________________________

Street Number & Name _________________________________________________

City 


_____________________________________________

Province

____________________

Postal Code 

____________________

Telephone Number 
____________________,  extension _______

Fax Number             
____________________

E-mail Address   
____________________________________________

Education — Nursing

(  NEPS Student ( Diploma  ( Degree  ( Masters ( Doctorate

Education — Non-Nursing  
( Certificate in _________________________





( Degree in ____________________________





( Masters in ​​​​____________________________





( Doctorate in __________________________

List areas of interest/expertise in informatics:

2002/2003 Fee: 

( $25.00 paid    ( Waived (NEPS student) 
Fax to: Candace Skrapek @ 933-5572 with your cheque for the registration fee. 

� EMBED MS_ClipArt_Gallery  ���








[image: image2.wmf]_1081585539

