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Registration Information

Name _________________________________________

Employer/School _______________________________

Work Address __________________________________

______________________________________________

City __________________________________________

State _______________________  Zip ______________ 

Phone _________________________________________ 

Email _________________________________________

Degree ________________________________________

Yrs in Field ____________________________________

Fees (includes membership):










professional

student
Annual Meeting
□ $60


□ $30
Membership only
□ $30


□ $15
(membership Oct ’06- Oct ’07)

Please submit registration, along with payment to:

Matt Lehn

Lutheran Hospital of Indiana

7950 West Jefferson Blvd

Fort Wayne, IN 46804

Please register before Oct 12, 2006
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