Amerlcan lVlJmature Hurse Assuclanun

JUDGE'S CLINIC REGISTRATION FORM
Sunday November 12, 2023 - 8:30 am to Noon

Registration Deadline is November 4, 2023
Full Name* | |
Address* | |
Address Line 2 | |

City* | | State” |

Postal/Code* | Country* | |
Phone Number* | |
Email*

RegistrationCost: $150.00

PaymentOptions:

CreditCard typeDisc/Visa/MasterCard/American Express Namen [ |
Card
BillingAddress
City. State Zipcode
CreditCardNo. (0\'AY EXP
Phone Number__( )

Check Enclosed []

Please Mail or Email Completed Fornwith payment
tomemberservices@amha.org

AMHA

5601 SInterstate35 W
Alvarado, Texas76009
817)783-5600
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