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Please join us for this yearõs LA NAHN 2009 

Scholarship Awards Dinner Dance! 
  

WHEN:  Friday, December 18, 2009 

   

TIME:   6:00 p.m. Registration & Cocktail Reception 

  7:00 p.m. Dinner & Awards Ceremony 

   9:00 p.m. Dance ~ 12:00 am 

 

LOCATION:  Westin Hotel 
  191 North Los Robles 
  Pasadena, CA  91101 
   (626) 792-2727 

 

FEATURING: - Music-DJ 

- Mariachi & Ballet Folklorico Dancers 

- Honorary Recognition and 

 Scholarship Awards ! 

- Delicious Steak and Seafood duet or  

  a Vegetarian dinner upon request 

 

COST: $75 Non-members & Guests 

 $65 LA NAHN Members ($70 at door) 

 

 

 

 

 

For more information please contact Diane Sanchez at 

(562) 577-9184 or go to our website at www.lanahn.com for details. 

 
(Fill out the following page, detach, and mail to the address provided        ) 

 

 

Contact Name:______________________________________ Title ___________ 

Telephone:___________________________ Cell ____________________________ 

E-Mail: ______________________________________________________________ 

Address:______________________________________________________________ 

City: ___________________________State: ___________ Zip: ______________ 

 

By December 10th, Please reserve me: 

________  Ticket(s) at $75.00 for  Non-members & Guests 

________  Ticket(s) at $65.00 for LA NAHN Members ($70 at door) 

________  Total Amount Enclosed 

Names of Attendees: ________________________________________________ 

(Note: 8 seats to a table) ________________________________________________ 

   ________________________________________________ 

   ________________________________________________ 

   ________________________________________________ 

   ________________________________________________ 

   ________________________________________________ 
 

I am unable to attend, but enclosed is my contribution of $_________ 
 

To pay by Credit Card: 

Visa _______     Mastercard _______     Discover _______     Amex _______ 

Account # _______________________________  Expiration Date: __________ 

Card Holder Name (print) ___________________________________________ 

Signature ____________________________________ Zip Code_____________ 

For checks, please make payable to: 

National Association of Hispanic Nurses, LA Chapter (NAHN/LA) 

P.O. Box 91714  

City of Industry, CA  91715-1714 

http://www.lanahn.com/

