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CHILDRENS HOSPITAL LOS ANGELES 


Course Registration Form


Course Title:  ______________________________________________


Course Date/Time: __________________________________________


Name: ____________________________________________________


Place of Employment: ________________________________________


Home Address: _____________________________________________


City/State/Zip: ______________________________________________


Phone: Work: _____________________ Home: ___________________


E-mail address: _____________________________________________


If CHLA Employee:  Mailstop #: __________  Phone Ext.  __________


Unit/Department: ________________ Job Title: ___________________


Method of Payment:





Check            (The Education Office cannot accept cash!)





(  Credit Card


      ( Visa       ( MasterCard      ( Discover


      Account Number: __________________________________________


      Expiration Date: _________   Total to be charged to card: $_____����____


      Cardholder Signature: _______________________________________�( Payroll deduction (CHLA Employees Only)


	Employee Number: ___________________


	Employee Signature: ___________________________________


Amount to be deducted   $ ___________ 





( Education Benefit (CHLA Employees Only)


A signed ‘Education Funding Slip’ from your Manager must be attached to this form





Registration:





In Person:	 Register in person by coming to the PCS Education Office 


located on 4th Floor McAllister, Room 4-56 (close to the Tiger Elevators).  


 Registration hours are 8:00AM – 3:30 PM  


 Monday through Friday  (excluding holidays)











 By Mail:         Send registration form and payment to:


	 		Childrens Hospital Los Angeles	


			4650 Sunset Blvd.   MS#74


			Los Angeles, CA  90027


			Attn:  Lillian Hernandez, Education Coordinator











 By Fax:	Fax the registration form with credit card information to 323-361-8587.








FOR COURSE INFORMATION AND REGISTRATION, PLEASE ACCESS THE WEBSITE AT: 


� HYPERLINK "http://www.childrenshospitalla.org" ��www.childrenshospitalla.org�   click on ‘Nursing’ – click on ‘Nursing Education’ – click on ‘Calendar’  





License Number for Continuing Education Contact Hours: #__________________





____________________________
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