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Registration Form
Full payment must be received with your registration.

Name __________________________________________________________________________________

RN RPH RT Other_____________________________________________________________
Address ________________________________________________________________________________

   _______________________________________________________________________________
City/ State/ Zip ________________________________________________________________________
Phone__________________________________________________________________________________
Email __________________________________________________________________________________
             (all confirmations are sent by email)

Organization ___________________________________________________________________________
Please indicate any special needs:________________________________________________________
Registration Fee 
$200  
Earlybird



$225 
After March 6, 2017
Please check the payment that applies:
    Check enclosed, payable to the ALAMN.  Send complete payment to: 
COPD Educator Institute
 


ALAMN
490 Concordia Ave 

St Paul, MN 55103

Please charge my credit card: Visa/ MasterCard / American Express  
(please circle) 
Card Number ______________________________________________________________________
Name as it appears on card __________________________________________________________

Signature ___________________________________________________________________________
Exp. Date_____________________________ three-digit Security Code ___________
Program Location

American Lung Association in Minnesota 
490 Concordia Ave

St Paul, MN 55103
Registration

For additional information visit www.lungmn.org, or contact Cheryl Sasse at cheryl.sasse@lung.org or call 651.223.9565.  Return form with payment info by fax to 651.227.5459 or by mail to ALAMN address listed above.
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