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Trauma Nursing Core
Course (TNCC) 9th Edition
Introducing the New 9th Edition Curriculum 

(Fast Track no longer available with release of the new 9th edition)
Course Dates:

Saturday, March 23rd, 2024 and Sunday, March 24th, 2024
Course Location: 
Valley Baptist Medical Center - Harlingen


Woodward Conference Center, 2101 Pease Street, Harlingen, Texas 78550 
Course Times: 
Day #1:  0800 to 1730          Day #2:  0800 to 1330
Course Sponsor:
ENA Chapter 438 - Rio Bravo Chachalacas

Course Director:
Christine Chizek, MEd, BSN, RN, NPD-BC, CCRN, CEN, TCRN, CPEN
Course Fees:

$375.00 (includes TNCC 9th Edition Provider Manual)

**Challenger option is available (contact Chris for information and cost)
How to Register: 
Full payment is due upon registration.  There are two ways to register and pay: 
1) To register and securely pay online via PayPal, visit: riobravochachalacas.com/class-registration
2) To pay by check, mail completed registration form below and check payable to ENA Chapter 438 to:  ENA Chapter 438, PO Box 1840, Los Fresnos, Texas 78566

Refund Policy:
Cancellations received at least 10 days before the class will receive a refund of monies paid minus $90 (printed provider manuals and eBooks are non-returnable and non-refundable).  No refunds for cancellations less than 10 days before the live course.  No refunds for no shows and/or not completing the course. (Effective 09/09/23)  
Please contact Chris Chizek at 956-778-9110 or by email at Rio.Bravo.Chachalacas@gmail.com for more information.
[image: image3.jpg]A

A

Chachalacas Chapter

®
Rio Bravo




The Emergency Nurses Association is accredited as a provider of nursing continuing professional development by the American Nurses Credentialing Center’s Commission on Accreditation. Provider Unit No. P0232

The Emergency Nurses Association is approved by the California Board of Registered Nursing, Provider #2322.


TNCC REGISTRATION FORM (03/24/24 and 03/25/24)








Please select one:     ( Printed Version of TNCC Manual             ( eBook Version of TNCC Manual  


Name:_______________________________________________________________________


Mailing Address:______________________________________________________________


City / State / Zip Code:_________________________________________________________


Email:_______________________________________________________________________


Phone #:				  __        Hospital Name:_____________________________








