
Registration Form
Celebrating the 15th Nebraska Women’s Health Symposium

Wednesday, November 9, 2011
Cornhusker Marriot Hotel, Lincoln, Nebraska

Registration Fee $85.00
- includes Continuing Education Credit (if applicable) breaks, and lunch

- fee does not include parking

Name: 

Home Address:

Daytime Phone:

Organization:

City, State, Zip:

Email: 

Preferred Name (for nametag): Occupation:

Make Checks Payable to: Nebraska Offi  ce of Women’s and Men’s Health~FTIN: 47-0491233
Mail Registration Form with your check or money order to:

Women’s Health Symposium
Nebraska Offi  ce of Women’s Health

PO Box 94817
Lincoln, NE 68509-4817

CANCELLATION: Please call 1-800-548-2633 or 402-280-5659 or email lindaminor@creighton.edu 

For Offi  ce use Only:        
Pmt made by:           Check #    Date: 

Please Pick Sessions

 Morning Breakout Session, (pick 1)   ____A    ____B    ____C    ____D    ____E   ____F
 
 Afternoon Session, (pick 2)   ____G   ____H    ____I    _____J    ____K  

So that we may better accommodate you, please list any dietary or accessibility needs:

Please check box if you want to receive Continuing Education Credit, and if a nurse include: nursing 
license number       and state of licensure 

For State employees:
DHHS employees must complete the registration form and write the Business Unit # (may also be referred to as an 
account number) that will be used to pay the registration at the end of this paragraph. All State of NE employees 
outside of DHHS must supply their Nebraska Information System Address Book # for the program or division that 
will receive the Interoffi  ce Billing Transaction (IBT) document for payment for the registration. Please write this 
number, along with the name of the program or division, at the end of this paragraph. If you are unfamiliar with the 
items described above, please call Mary Lentini at 402-471-0158.         

Business Unit #____________      Address Book #_________      Program/Division______________________________

Registration Deadline

November 4th

Please Note: You do not need to fi ll this form out if you have already registered online.


