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Reffésher

(Sexval Assault Nurse Examiner)

WORKSHOP REGISTRATION

Friday, May 9, 2014 . 9:00 a.m. - 5:30 p.m.
RWHC Office & Training Center, 880 Independence Lane, Sauk City
Registration deadline is April 18

Please fill out and provide complete information:

Organization:

Billing Address:

Name: Title:
E-Mail: Phone:
Name: Title:
E-Mail: Phone:
Name: Title:
E-Mail: Phone:

SAVE FORM

Please do not send pre-payment. RWHC will invoice your facility. RWHC Member: $150

Send registration form to one of the following: Non-Member: 3180

(Mail) RWHC, 880 Independence Lane, Sauk City, Wl 53583 Fee includes program h?ndOUtS and !OreakS/
. refreshments. Organizations that register three
(FAX) 608.643.4936 (email) office@rwhc.com or more participants will receive a 20% discount.

Cancellation Policy: Cancellations received up to two weeks prior to a program will receive a full refund, less a $25 processing
fee. No refunds will be given for cancellations received less than two weeks prior to the program. Substitutions are accepted.

SERWHC

Your partner. Your source.



