Housecall 101 Residency Program
Please register for this exciting opportunity by completing and returning this form. 

· Yes, I will attend

· I am unable to attend this seminar but would like to be informed of future programs

Date of Training __________________________________________________________
Registration Form

Name __________________________________________________________________

             (last)                                    (first)                  (middle)               (degree)

________________________________________________________________________

Home Address
                              City                                                  State

__________________________

Email

_____________________________________________________

Name of Medical Practice

________________________________________________________________________

Office Address
                              City                                                  State

____________________________

Telephone

Registration fee $100

· Educational seminar         $1000  per person 

Please make check payable to Advanced Clinical Consultants and mail with this registration form to:

Dr. Scharmaine Lawson-Baker, NP

3134A Calhoun Street

New Orleans, La. 70125

Registration is on a first come, first served basis, Receipt of your registration will be confirmed.  
This program is approved for 16 contact hour(s) of continuing education by the American Academy of Nurse Practitioners.  Program ID 0908276

Advanced Clinical Consultants, LLC.

Dr. Scharmaine Lawson-Baker, NP

3134A Calhoun Street
New Orleans, La. 70125

(504) 861-0108
Scharlaw01@yahoo.com
