
 

Nurse Practitioner Workshop for Controlled Substances Registration Form  
Tuesday  – August 24, 2010  6:30 p.m. – 8:30 p.m. 
Sponsored by MNA Provider Unit 

 
Speaker:    Shirley M. Hogan, PharmD 

  University of Mississippi Medical Center 

  2.0 c/h 
 
Workshop Location:  South Central Place   2260 Hwy 15 North   Laurel, MS 39440 

Fax or Mail registration to:  31 Woodgreen Place, Madison, MS  39110    Fax:  601-898-0190 
Please call 601-898-0670 if you have any questions.        
 

 
Please complete the following: 
 

MNA Member Fee   $50.00  __________ 
Non-Member Fee   $50.00  __________ 

On-Site Registration Fee   $75.00  __________ 
  

Total Enclosed:  __________ 

   
(Registration Deadline:  August 20, 2010 or 45 participants) 
 

Maximum participants:  45.  On-site registration for this workshop is $75.00.  Pre-registration is strongly 

recommended.    This activity provided for 2.0 contact hours. 
 

 

REGISTRATION INFORMATION  
 

_________________________________________________________________________________________________ 

Name 
 

_________________________________________________________________________________________________ 
Address 
 

_______________________________________________ ___________  ________________________ 

City        State   Zip 
 

________________________________________ __________________________________ 

Home Phone      Work Phone 
 

_________________________________________________________________________________________________ 
Current Position 
 

_________________________________________________________________________________________________ 

Email Address 
 

METHOD OF PAYMENT (Payment must be made at the time of registration.) 
Please check one of the following: 

 

 
 

__________________________________________________________________ _______________________ 
Credit Card #                 Expiration Date 

________________________________________________________________________________________ 

Signature 
__________________________________________________________________________________________________ 
CANCELLATION POLICY/REFUND POLICY 
Refunds on advance-registration for this activity shall be granted according to the following stipulations: 

A. Refund requests must be made in writing. 
B. NO REFUNDS will be granted after August 6, 2010. 

MNA reserves the right to cancel this activity at which time a full refund will be given to advanced registered participants. 
 

The Mississippi Nurses’ Association is accredited as a Provider of Continuing Nursing Education  
by the American Nurses Credentialing Center’s Commission on Accreditation. 

Company Check 


