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Name:  ________________________________________________________
Please check all that apply:  ______RN  ______CRNP  ______NP Student
License Number & State:  _________________________________________
Mailing Address:  ________________________________________________
Phone:  _________________________
Email:  __________________________
Special Physical or Dietary Requirements:  ___________________________

Please make checks or money orders payable to:
Laurel Highlands Nurse Practitioner Association
(We are not able to accept electronic forms of payment)

Mail registrations to:  
Michelle Shaffer, 301 Basin Drive, Windber, PA 15963

For any questions, concerns please don’t hesitate to contact:  
Kelli Manippo, kmanippo@gmail.com


