


THE TRAINED NURSES ASSOCIATION OF INDIA
Headquarters: L-17, Florence Nightingale Lane, Green Park, New Delhi.

TNAI WORKSHOP
REGISTRATION FORM

TOPIC: “ Sustaining Breastfeeding – Together!

Date : August 4, 2017 (9.00 am – 5.00 pm)

Venue : The Trained Nurses Association of India (TNAI) , L-17, Florence Nightingale
Lane Green Park, New Delhi -110016

1. Name (in block letters): _____________________________________________________

2 Designation and Address of the institution you are working:

_____________________________________________________________________

___________________________________________________________________________

Contact Phone No./Mobile   ____________________________

Email ID: ____________________________________________________

3. Age_______________ Experience in years ________________________

4. Professional Qualification: _____________________________________________________

5. Are you a Life member  of TNAI [  ]      Yes / No. If yes,  quote your TNAI Life

Number _________________________ Date of enrollment:_ _________________

6. Participation Fee:

1.TNAI Members: Rs. 300/- Date: ___________________ [      ]

(TNAI Membership Card to be produced during registration)

2.Non TNAI Member: Rs 500/- Date: __________________ [      ]

 Please note that in case of any cancellation, an amount will not be refunded.

Date: ________________ ____________________________
Signature of the participant


