Registration Form
April 27-28, 2010
The information you provide will appear on your conference badge
	Family Name :
	

	First Name :
	

	Title (Miss/Mrs./Mr. /Dr./Prof.) :
	

	Job title/position:
	

	Organization :
	

	Mailing address :
	

	Country :
	

	Postal Code/ Zip code :
	

	Telephone/ Fax :
	

	Email :
	


  Send as an attachment to   jnc-ic@jnc.gov.jo
Conference fees  

	Conference fees Do Not include any banking transaction cost


	· International Participants

Professionals        $300

Students               $100

· National Participants

Professionals       25JD

Students              10JD

	International participants are requested to pay fees via Bank Transfer payable to:

	Third  JNC International Nursing Conference
	Account Name:  

	407070
	A/C:

	JONBJOAX 
	Swift Code:

	JNB AL-BAYADER BRANCH
	Address:

	P.O Box:

140278-11814
Al-Bayader branch
Amman - Jordan
	 +962 6 5859813
 +962 6 5859812
 +962 6 5857791
 +962 6 5857797
	Phone:


  * Note:

Make sure information provided is accurate and clear.

Payment can be made through institutional representative or in person to the JNC.

Registration confirmation will be provided by email once payment is received.

Registration to the conference entitles you to attend pre-conference workshops, please note that number of seats is limited.

Jordanian Nursing Council:
 P.O. Box 851057 Amman11185 Jordan, Tel: (9626) 5818724-5814083-5826986-5811329 Fax: (9626) 5824193,
E mail: jnc@jnc.gov.jo  Conference E mail: jnc-ic@jnc.gov.jo
Website: http://www.jnc.gov.jo
