Pre-conference Workshops 

Registration Form
April 26, 2010
The information you provide will appear on your conference badge 
* If you are interested to attend any of the workshops, fill the form below and submit:

	Family Name :
	

	First Name :
	

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

	Job title/position:
	

	Organization :
	

	Mailing address :
	

	Country :
	

	Postal Code/ Zip code :
	

	Telephone/ Fax :
	

	Email :
	


	Select the main workshop topic you are interested to attend:
1. Education     
2. Research    

3. Practice      



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