
 

HPN  1850 Samuel Morse Drive  Reston, VA 20190 

Phone: (703) 708-9000  Fax: (703) 708-9020 

For more information please check the HPN Website (www.healthpronet.org) 

HPN Webinar Attendance Reply Form 
 

Thank you for your interest in the HPN Webinar  

“The Coming Decade in Health Professions Workforce Development” 
January 27, 2010 at 1:00 PM EST. 

 
Please complete and return this form to be registered for the webinar.  Once payment is received you will be 
e-mailed information on how to access the webinar. 
 
[   ] Yes, I am a member of HPN and agree to pay $79.00 for the above mentioned webinar. 

 
[   ] No, I am NOT a member of HPN and agree to pay $99.00 for the above mentioned webinar. 

 
 

ATTENDEE INFORMATION: 
 

NAME:   

TITLE:   

ORGANIZATION:   

ADDRESS:   

PHONE:   

FAX:   

E-MAIL:   
 

PAYMENT TYPE:  
     
[  ] Check (enclosed)      
[  ] Check (mailed separately)      
[  ] Credit Card (SEE BELOW) 
 
Make checks payable to the Society of Nuclear Medicine, and please indicate that the check is for an HPN webinar.  

 
Total Amount Enclosed  $ _________________________________________ 

 
Credit Card Payment: 
 

NAME ON CARD:   

CARD TYPE:   

CARD NUMBER:   

EXPIRATION:   

UNIQUE CODE:   
 


