
 
 

2233RRDD  AANNNNUUAALL  SSEELLEENNIIAA  EE..  AANNDD  JJOOSSEEPPHH  CC..  VVAALLLLEEYY,,  SSRR..  CCOONNFFEERREENNCCEE  
 

SSppiirriittuuaalliittyy  aanndd  MMeeaanniinngg  iinn  AAggiinngg  
 

FFrriiddaayy,,  OOccttoobbeerr  22,,  22000099;;  88::0000  aamm  ttoo  44::3300  ppmm  
The Hilton University of Houston Hotel and Conference Center 

University Drive Entrance One 
4800 Calhoun     Houston, Texas  77204 

 

RREEGGIISSTTRRAATTIIOONN  FFOORRMM  ((ccoommpplleettee  oonnee  ffoorrmm  ppeerr  ppeerrssoonn))  
  

  

PPRROOFFEESSSSIIOONNAALL  RREEGGIISSTTRRAATTIIOONN::    IINNCCLLUUDDEESS  CCOOSSTT  OOFF  CCEEUUss  

 $75 Single Attendee 
 $70 Group of 5 through 9 attendees [all must register at the same time] 
 $65 Group of 10 or more attendees [all must register at the same time] 

 

CEU TYPE [choose one only] 
 Nursing 
 Social Work 

 Activity Director  Nursing Home 
Administrator

CCOOMMMMUUNNIITTYY  oorr  SSTTUUDDEENNTT  RREEGGIISSTTRRAATTIIOONN::  NNOO  CCEEUUss  AAVVAAIILLAABBLLEE  

 $50 Single Attendee 
 $45 Group of 5 through 9 attendees [all must register at the same time] 
 $40 Group of 10 or more attendees [all must register at the same time] 

 

LLUUNNCCHH  OONNLLYY  RREEGGIISSTTRRAATTIIOONN::  NNOO  CCEEUUss  AAVVAAIILLAABBLLEE  

 $25 Single Attendee – no Group Discounts 
 

TO OBTAIN A GROUP DISCOUNT, COMPLETE REGISTRATIONS [ALL FORMS AND PAYMENTS] FOR ALL 

ATTENDEES MUST BE RECEIVED AT THE SAME TIME.     REGISTRATIONS REQUESTING GROUP DISCOUNTS 

THAT DO NOT SEND ALL REGISTRATION FORMS AT ONE TIME WILL BE RETURNED. 
 

Names of Others in Group [required for all Group discounts]:         
 
                

[If more space needed, please attach additional page with names of group to this form when mailing or faxing.] 

 

PPLLEEAASSEE  PPRROOVVIIDDEE  AALLLL  IINNFFOORRMMAATTIIOONN  AANNDD  MMAAIILL  OORR  FFAAXX  TTHHEE  FFOORRMM  AALLOONNGG  WWIITTHH  PPAAYYMMEENNTT  TTOO::  
 

Center on Aging   The University of Texas School of Nursing at Houston 
Attn:  Sonya Roberts 

6901 Bertner Avenue 6
th

 floor    Houston, TX  77030 
 

Or call with credit card information: 
Sonya Roberts, 713 500-9924; or fax to: 713 500-0269 [secure line] 

 

Your Name:               
 

Mailing Address:                
 

City:            State:      Zip:        
 

Phone:          FAX:         
 

E-mail:                  
 
 

PPAAYYMMEENNTT  OOPPTTIIOONNSS  ((CCHHEECCKK  OONNEE))::                CCHHEECCKK  ((PPAAYYAABBLLEE  TTOO  UUTTHHSSCC--HH))              CCRREEDDIITT  CCAARRDD  ((MMAASSTTEERRCCAARRDD  OORR  VVIISSAA  OONNLLYY))  
 
16-digit card number:  __ __ __ __ /__ __ __ __/ __ __ __ __/ __ __ __ __    Expiration Date (MM/YYYY): ___ ___/___ ___ ___ ___ 
 

3-digit code from signature line on back of card:  ___ ___ ___ Billing Address Zip Code: ___ ___ ___ ___ ___—___ ___ ___ ___ 
 
 


