                         THE TRAINED NURSES’ ASSOCIATION OF INDIA

    Headquarters: L-17, Florence Nightingale Lane, Green Park, New Delhi-110016

                 Phone No: (91-11) 26566665, 26966873, Telefax: (91-11) 26858304

                                                 E-mail: tnai_2003@yahoo.com

REGISTRATION FORM 

           Workshop on  :   “Patient Safety for Quality Nursing Care”

Dates              :    April  11-18,  2012
1. Name (in block letters): _________________________________________

Age_______________   Experience in years ________________________

2. Designation and Address of the institution you are working:

_____________________________________________________________

_____________________________________________________________

      3.   Professional Qualification: _______________________________________

      4.   Are you a TNAI Member?  [ (  ]                Yes / No

(a) If yes, then [( ] :           Life member/ ordinary member

Number ______________  Date of enrollment: _________________

      5.  Do you hold any office position in TNAI [( ] :        Yes / No

6. Please indicate how your present workshop is being supported:

a)  deputed by             : _________________________________

b)  self financed          : _________________________________

c)  any other source   :  _________________________________  

7. Option for participation fee  (Please tick one of the following options given  below) :

             (i)   Outstation participants those who require accommodation               Rs. 13,000/-

                  (fee package for registration, Boarding and lodging for

                  8 days including Sunday)                     

                 Cash/DD No. ______________ dated _____________ for  Rs. 13,000/-     

          (ii)  Local participants those who do not require accommodation            Rs.   6,400/-

                 (fee package for registration, lunch and refreshment for 7 days).

         Cash/ DD No. ______________ dated_____________ for Rs.  6,400/-

· Please note that in case of any cancellation, an amount of Rs. 5000/- will not be refunded.    No outstation cheque will be accepted.

· The option once given will not be changed.

· All payment to be made through DD  in favour of TNAI payable at New Delhi.
8. Arrival:       Date ____ ______________  Time __________________

Departure:  Date _________________      Time _________________

Date: ____________                                          ______________________________

                                                                                                Signature of the participant
