



Dear :


Thank you for agreeing to present at VT/NH Association of Perianesthesia Nurses Conference on ____(date)_______at __(time)_________. Attached to this mailing you will find 3 forms for your completion. In order for contact hours to be obtained, we will need the following information returned electronically to clark@vtnhapan.org by_______________ :

	Biographical Data Form
	Content Outline Form including the title of the presentation and time frame needed to complete the objectives.
	The Disclosure Form must be printed and signed at the top and bottom of the form and returned via U.S. mail to the address below.

As a not-for-profit agency, VT/NH APAN Component is able to offer a One Hundred Dollar honorarium per hour. We thank you again for accepting our invitation to speak at our conference and if there is anything special you will need to present your topic please do not hesitate to contact me. 


Sincerely, 


___________________________________________
Trish Clark
VT/NH Association of Perianesthesia Education Chairperson
131 Back River Rd
Dover NH 03820
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