
 
Course Title:               

Course Date:           /            
          (mm/yy)  

 
Name:        ,         
                (Last Name)            (First Name)                                 

Address:             

City/State/ZIP:            

Phone Number: (              )    -      EXT.             

Please check one:    RN    MD    RT     PA    NP    Other     

 
Credit Card Number:            Type:  

Expiration Date:            /                          Amount:       
                         (mm/yy)  

 

Mail Completed Registration Form To: 

Methodist Children’s Outreach Department 

C/O Tammy Hysten, Outreach Coordinator 

8109 Fredericksburg Road, San Antonio, Texas 78229 

For further information and to register by phone, call: 210-575-7553.  

To email registration form, include all information listed above and send to: 

tammy.hysten@mhshealth.com 

Registration will not be accepted without payment. 

 




