	AMES HIGH

A Continuing Education Company

Texas Board of Nursing 

Registration Form


	Name________________________________________________________
Month and Date of Birth (Not Year) ______/_______
Home Address_________________________________________________
City ________________________ State _____ Zip code _______________
Email address: ________________________________________________
Phone (____) _____________________________
Shirt Size:________  (Shirt only comes with Medication Administration class)

Enclosed is $ ______._____

Please bill my: ____Visa   ____ MasterCard
Account number __________________________

Expiration date ______/_____ Security Code _______
Are you a: ___ Registered Nurse ___ Licensed Vocational Nurse

Course Taking:

___ Medication Administration with Clinical Component: $575.00
___ Documentation: $200.00
Mail Form To:  Ames High

                          P.O. Box 691175

                          San Antonio, TX 78269-1175


