
             

 

          MAPHN Conference Registration Form 
            15

th
 Annual Conference 

            Thursday, April 28, 2011 

Sturbridge Host Hotel & Conference Center 

 

                   “It’s All About You: Invigorate, Advocate & Rejuvenate” 
 

 
Name:       Phone: 

 

Address: 

       Email: 

Employer: 

 

Chapter Affiliation: 

□ Metro Central    □ Northeast  □ Western 

□ Southeast     □ Boston   □ Other Affiliation 

 

  Conference Registration includes conference, all conference materials, continental breakfast,   

refreshments, plated luncheon and nursing continuing education contact hours. 

 

Luncheon Selection 

□ Breast of Chicken Stuffed with Apples and Cranberries in a Cider Cream Sauce 

□ Baked Haddock with Fresh Herbed Bread Crumbs, Lemon Zest and Chardonnay 

 

Conference Rate Selection:  Select One (1) VALID ONLY through April 14
th

, 2011 

 

All Registration after April 14
th

 will incur a $50.00 Late Fee. 

 

□ $ 99.00 Conference Fee for MAPHN members 

□ $149.00 Conference Fee for Non-MAPHN members 

□ $25.00 Undergraduate Student Rate for full time students. 
 *** Please attach a copy of your Student ID to your registration form *** 
 

Please make check payable to MAPHN and mail with completed registration form to: 

 

 MAPHN c/o Caroline Kinsella, MAPHN Treasurer, Milton Board of Health, 525 Canton Avenue Milton, MA 02186  

 

Contact hours through MAPHN (an ANCC/MARN approved provider) will be awarded for attending this program 

following completion of your evaluation online. 

 

Those attending the Conference and require hotel accommodations, The Sturbridge Host Hotel and Conference 

Center is offering a limited number of guest rooms (single/double) at a discounted rate of $96.00 per room/per night 

with the MAPHN room block.  Reservations must be made directly with The Sturbridge Host Hotel at  

1-800-582-3232 by Wednesday, APRIL 6, 2011 to receive the discounted rate.  

 

 

Cancellation Policy:  No refunds will be issued without the permission from the Executive 

Committee of MAPHN.  Submit all refund requests to: kcm@FramingtonMa.gov  

____________________________________________________________________________________ 

 

mailto:kcm@FramingtonMa.gov

