Make checks payable to: Methodist Health System

Name_______________________Institution___________________Unit____________

Mailing Address _______________________________________________________

City_______________________State___________________Zip__________________

Phone:  Home __________________________Work___________________________

E-mail: _________________________________ENA #__________________________

· Courses are limited to 16 participants (Provider) or 8 participants (Instructor)
· Registration deadline: 15 business days prior to course date.

· No Refunds will be considered unless the course is cancelled.

· Substitutions are welcome

· Please do not use a hospital address for mailing address.

Courses fill up quickly, so register early!!!
Please send your registration:

Brenda DuPree

(make  ($200.00) check payable to: Dottie Howard)

Trauma Administration

Methodist Dallas Medical Center

1441 N. Beckley

(214) 947-8407

Fax:  (214) 947-8422

brendadupree@mhd.com
Registration forms and course fees must be received to obtain registration in the course. We are unable to verbally hold a position in the course.

[image: image1.jpg]


 [image: image2.png]©
Methodist

HEALTH SYSTEM




The Emergency Nurses Association is accredited as a provider of continuing nursing education by the American Nurses Credentialing Center’s Commission on Accreditation.

