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Regional Clinical Skills Competition 
Registration Form

Chapter President or authorized representatives please complete and submit the following information pertaining to the team members participating from your chapter. One team will be allowed to participate per chapter at the Regional Meeting Clinical Skills Competition.

Submission Deadline:  February 4th, 2011
	
[bookmark: Text1]School:	     		

Team Members
[bookmark: Text2]	1.)	Name			     
[bookmark: Text4]		Email			     	
[bookmark: Text5]		Phone		     
Current Year	|_|  1st  |_| 2nd  |_| 3rd  |_| 4th 	(check one)

2.)	Name			     
		Email			     	
		Phone		     
Current Year	|_|  1st  |_| 2nd  |_| 3rd  |_| 4th 	(check one)
Please submit form to the National Vice President at JuanLopez@snpha.org by 
February 4th, 2011
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