
  

    

 

Fremont County Certified 
Nursing Assistant Association 
Application 

Organizational Information 

Organization Name: Date: 

Address: City:  Zip: 

Email: 

Phone: Fax: 

Director’s Name:  

 

Association Fee:                                                                        
                                                                       Check one 

Yearly Membership Fee: $75.00 How 
many? 

  

Yearly Per Person Fee: $20.00 How 
many? 

  

*personal information on back 

YES, I want to sponsor the next 
Association lunch! 

Date of Meeting 
________________ 

 

 

Please invoice the organization in the Amount of $50.00  

Dates of Association Meetings: 

 

 Thursday, November 7, 2019 (3:30pm-5:30pm)  
Lunch Sponsored by Morning Star Care Center 

 Thursday, February 6, 2020 (3:30pm-5:00pm) 
 Lunch Sponsored by Help for Health Hospice 

 Thursday, May 7, 2020 (3:30pm-5:00pm) 

 Thursday, August 6, 2020 (3:30pm-5:00pm) 

 Thursday, November 5, 2020 (3:30pm-5:00pm) 

Location: 

All meetings will be held at the BOCES round room on 320 West  
main Street, Riverton, WY 82501 

 

 Please contact Dr. Kristen 

Benson for any questions 

 

 

320 West Main Street 
Riverton, WY 82501 

 
 

 

 
307-856-2028 

 
 

 

 
Kbensonboces@gmail.com 

  

 FCCNAA Sponsors 

 
 

 
 

 
Morning Star Care Center 

 

 



  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 

***Lunch provided, door 
prizes, CEU earnings 

Name of C.N.A. First: Last: 

Email:  

Phone:  

  

Name of C.N.A. First: Last: 

Email:  

Phone:  

Name of C.N.A. First: Last: 

 

Email:  

Phone:  

Name of C.N.A. First: Last: 

 

Email:  

Phone:  

Name of C.N.A. First: Last: 

Email:  

Phone:  

 

Name of C.N.A. First: Last: 

Email:  

Phone:  

 

Name of C.N.A. First: Last: 

Email:  

Phone:  

 

Name of C.N.A. First: Last: 

Email:  

Phone:  


