Florida Community College Jacksonville
S5th Annual Excellence in Patient Safety Conference
June 5-6, 2008

FLORIDA
COMMUNITY

COLLEG Registration Form

Registration confirmation will be mailed to the address provided on this registration form.
Please print your name, credentials and organization as you would like them printed on your name badge.

Name

Title

Organization (optional)

Address

City/State/Zip

Phone

E-mail

License Number

Payment Method (please check one):
__ Check, payable to FCCJ, enclosed for $

___ Please charge my (circle one): Visa Discover MasterCard  American Express

Card Number
Amount $ Name on Card
Expiration Date Signature

Please mail the completed registration form, with check payable to FCCJ, to:

Nursing Related Programs

Attn: Patient Safety Conference Registration
FCCJ North Campus, Room C-215

4501 Capper Road

Jacksonville, FL 32218

Registration form and credit card payment can be faxed to 904.713.4859 24 hours a day.

This program is approved for a total of ten Continuing Education units (CEU) for the full two-day
conference. Thursday is approved for seven CEUs; Friday is approved for three CEUs. Approval is
for all nurses through the Florida Board of Nursing and through the professional board of
regulation for all other disciplines (provider number 50-704). Two hours meet the biennial
requirements for Prevention of Medical Error.
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