NHSN AND EMERGING INFECTIOUS DISEASE WORKSHOP
REGISTRATION FORM

Which Locagiag will you be attending? Metairie 10/22/15 Bossier City 10/28/15
Alexandria 10/29/15
Name
Position
Work Site
Work Address / / /
Street City State Zip Code
*Email Parish/County
Daytime Phone FAX

Home Address

Home Phone

Do you need Education Credits? Nurse| [Yes

Please email this registration form to erica.washington@la.gov or fax to (504)568-8290 no later than October 15,

2015 for the Metairie location, October 21, 2015 for the Bossier City and Alexandria locations.

The addresses for each of the three follows:

Metairie — East Jefferson Library East Jefferson Library Conference Room, 4747 \WWest Napoleon Avenue,

Metairie, LA

Bossier City — Willis-Knighton Bossier Hospital Conference Room, 2400 Hospital Drive, Bossier City, LA

Alexandria — Region 6 Office of Public Health Conference Room, 5604-B Coliseum Boulevard, Alexandria,

LA

For more information, please call (504) 568-8319 or email to erica.washington@la.gov or check the webpage

http://new.dhh.louisiana.gov/index.cfm/page/2226.

Note: Additional information will be emailed to all those registered closer to each event.

This activity has been submitted to South Central Accreditation Program for approval to award contact
hours. South Central Accreditation Program is accredited as an approver of continuing nursing education by

the American Nurses Credentialing Center’s Commission on Accreditation.
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