Please Print Clearly:

Name

Maiden Name

Graduating Class Year

Mailing Address

City

State Zip Code

Phone( )

Email

[ Check here if you will be available for
interviewing on site (you will contacted

for an appt time; leave a contact #)
Please make your checks
payable to: CHSNAA

Mail to: Elvy Gustafsson
311 N. Almansor Street
Alhambra, CA 91801
Or contact at: (626) 281-4631
elvy@1BTnet.org

You are cordially invited to the Annual
California Hospital School of Nursing

Homecoming 2011
to be held Saturday, April 9, 2011

At

Keck Hall
320 West 15th Street
Los Angeles, CA 90015
California Hospital

SR

0900-1100 “Nurses of Los Angeles,
Uncapping the Mystery”
by author Cynthia Broze

0930-1130 Registration,
History Interviews (by appt
& added in, as times available)

& Champagne Reception

1130-1500 Luncheon, with concurrent
Business Meeting, &
Presentation of the Honored
Class of 1961, and other

Honorees

California Hospita
School of Nursing
Alumni Association

omecoming 2011
Saturday,
¢+ April9, 2011
at
California Hospital
n
Los Angeles



Active members are graduates of CHSN who are California Hospital Medical Center

1401 S. Grand Avenue

Los Angeles, CA 90015
Associate members are graduates of CHSN who Information: 1-800-258-5088

currently licensed & have paid dues for the current

year. Dues are $15 annually.

are no longer active in nursing & are not maintain- . .
Main Hospital Number (213) 748-2411

ing current licensure status, and who have paid

their dues for the current year. Dues are $10 an-

nually. Parking will be available at

‘ _ 15th Street between Hope Street
Honorary membership is conferred with the ma-

1 /
jority vote of the membership at the Annual Meet- & Grand Avenue (may be subject to fee!)
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Dues can be paid by mail or at the door at

Homecoming 2011.

made prior to Homecoming in order to guaran-
tee a meal!

Please notify us of any cancellations or changes
prior to 3/20/2011.

Subtotal

$

Associate Dues
0 $10

($15 dues & $30 Luncheon)
Total

$40 Associate members ($10 dues & $30 Luncheon)
($30 Luncheon)

1 $15
$45 Active members
Honorary Members

Active Dues

[] Yes
[1 Yes
[1 Yes

$15 per attendee

g

g!
(check appropriate box)

# of Guests ($30 each/Luncheon)
*If multiple attendees, please include names on separate page

Renew My Dues!

I will not attend Homecomin
I will attend the Homecomin
My Luncheon Guest(s)

I will attend the CEU Class

Luncheon:




