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Program Information

Please Select Tier: Tier | Tier 11 Directors Only

Program Start Date:

Program Location:

Participant Information

Name:

Organization:

Job Title:

Supervisor Name:

Business Address:

City/State/Zip:

Business Phone:

Email Address:

Payment Information

Please make check or purchase order for $1,000 for Tier 1 or $1,300 for Tier 11 or $2,000
for Directors Only payable to:

AzZNA

Credit Card Information:

Card Type (Visa or MasterCard only):

Name as It Appears on Card:

Card Number: Expiration Date:

Send this completed form along with your payment or credit card information to:
Arizona Healthcare Leadership Academy

ATTN: Mary Faken

Arizona Nurses Association

1850 E. Southern Ave., Ste. 1

Tempe, AZ 85282

Fax: (480) 839-4780

Note: Tuition for this program cannot be classified as a charitable contribution.

Contact Information

For additional information, please contact:

Mary Faken

Coordinator, Program Services
Arizona Nurses Association
Phone: 480.831.0404, ext. 102
Fax: 480.839.4780

Email: mary@aznurse.org




