
 

 

 

MEMBERS $100.00 NON-MEMBERS $200.00 

SCOTIA BANK, INDEPENDENCE SQUARE, PORT-OF-SPAIN: ACCOUNT # 1212977  

REGISTRATION FORM 

COMPLETE USING TYPED OR BLOCK LETTERS AND SUMBIT ALONG WITH PROOF OF PAYMENT TO: 

sslaking@gmail.com or sherman.braffo@gmail.com 
Phone: 371-2405 or 714-7497 

 
 

 

NAME: __________________________________________________AGE: ________ MALE           FEMALE  
 
ADDRESS: _________________________________________________________ PHONE: ________________ 
 
EMAIL: ____________________________ CATEGORY OF STAFF: _______________MEMBER: YES         NO 
 
WORK INSTITUTION: ___________________________________ WORK PHONE: _______________________ 
 
MEAL PREFERENCE: CHICKEN           FISH           VEGE            HOW DID YOU LEARN ABOUT THIS WORKSHOP:  
 
DIRECT EMAIL/CALL          SOCIAL MEDIA           PRESS AD            REFERRAL             OTHER: ____________________ 
 
 
SIGNATURE: ____________________________________                                            DATE: _________________________ 
 
 

 
 
RECEIVED BY: ___________________________________________ DATE: ____________________ TIME: __________  
 
MEMBERSHIP VERIFICATION: __________________BANK RECEIPT NUMBER: __________________________________  
 
 
SIGNATURE: _______________________________________ 
 
COMMENTS: ______________________________________________________________________________________ 
 
 

 

GENERAL INFORMATION 

 

OFFICIAL USE ONLY 

IMPROVING HEALTH CARE FROM WITHIN: NURSES EMPOWERING NURSES 

EACH ONE TEACH ONE  

TTRNA REPRESENTING NURSING PERSONNEL 27/7/365 


