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Registration Form

Register on-line and save by clicking on:

www.camenaegroup.com/OAPRS htm.

or send your registration form either

By Fax: 817.581.1686

PLEASE PRINT CLEARLY E-MAIL ADDRESS

LAST NAME FIRST NAME SS#
PROFESSIONAL DEGREE SPECIALTY

HOME ADDRESS

ZIP CODE CITY STATE
HOME PHONE WORK PHONE FAX NUMBER

INSTITUTIONAL AFFILIATION

PAYMENT METHOD (WE CANNOT PROCESS REGISTRATIONS WITHOUT PAYMENT)

MAKE CHACKS PAYABLE TO |:| |:| DINTERDEPARTMENT |:| CHARGE CARD
Or’ CAMENAE GROUP, INC CHECK AMOUNT ENCLOSED TRANSFER (PLEASE ATTACH)
MAIL TO: CARDHOILDER NAME EXPIRATION DATE
The Camenae Group, Inc. CARDHOLDER SIGNATURE AMOUNT CHARGED
ATTN: OAPRS $
2300 Farrington Lane [ H H H | [ H H H | [ H H |
Hurst. TX 76054 MASTERCARD NUMBER VISA NUMBER AMERICAN EXPRESS
bl

Registration Fees

Tuition
Before After
10.01.08 10.01.08
Physicians $350 $450
OAPRS Members $225 $325
Residents or
Military $ 50 $150
Nurses $100 $200
CRNAs $200 $300

Tuition includes breakfast, refreshment breaks,
lunch and course syllabus.




