
NSNA® Members and Sustaining Members
❑		 Convention and NCLEX® Mini Review Course:
❑		 Convention Only: 
❑		 NCLEX-RN® Mini Review Course Only:

Non-Member Students and Visitors*
❑		 Convention and NCLEX® Mini Review Course:
❑		 Convention Only:
❑		 NCLEX® Mini Review Course Only:

Faculty Advisors/State Consultants
❑		 Convention Only:
❑		 Faculty Workshop: “Transforming Clinical Instruction”
❑		 Faculty Workshop and Convention:

Please type or print (use black or blue ink)
Method of Payment:   q Check    q Money Order    q MasterCard                         q Visa	     q NSNA Visa

Credit Card No. 

If credit card billing address is different from mailing address: 
Billing Address________________________________________________________________________   Billing Address Zip________________
Name on Card ____________________________________________Signature _____________________________________________________

Please check:
q NSNA® Member - Membership # __________________________ q Sustaining Member - Sustaining Membership # ______________________
q Visitor     q Student Non-Member    q Faculty Advisor    q State Consultant
Are you a delegate?  q Yes    q No       Credentials for Badge_____________________________________________________________________
Last Name_____________________________________________________ First___________________________________________ M.I.______
Address ______________________________________________________________________________________ Apt.  ____________________
City______________________________________State __________  Zip ___________ Phone (          ) ___________________________________
Email ________________________________________________________________________________________________________________
Your convention registration will be acknowledged by email two weeks prior to the starting day of the convention. Please print your email address clearly.  You 
will not receive confirmation via regular mail. You will be asked to show proof of membership and photo ID when you pick up your registration materials.
School of Nursing  _________________________________________________________Month/ Year of Graduation _______________________
School City ______________________________________________________________School State ___________________________________

National Student Nurses Association, Inc.® 
Meeting Registration Department  ·  Box 789  ·  Wilmington, OH  45177

Enclose check or money order to NSNA® for Registration 
Fee and mail postmarked by March 19, 2012 to: 

BY MAIL:  Registrations 
postmarked after March 19, 
2012 will be returned!

MasterCard and Visa  users may 
FAX registration until March 19 
to (937) 383-4511

REGISTER ONLINE until 
March 26 at www.nsna.org

Exp.
Date

If you have any special requirements under the ADA, please attach a letter of explanation.  Special needs must be 
received at NSNA® Headquarters 30 days before opening day of convention to assure reasonable accommodation.

Registration Deadline, by MAIL (Postmarked) or FAX: March 19, 2012   •  ONLINE: March 26, 2012
Online registration is available at www.nsna.org. Click on the Member Services button at the top of the page. Using a credit card is the fastest and easiest 
way to register.    
	 Onsite Registration begins at Noon on Tuesday, April 10. Registration hours are listed on the Tentative Convention Schedule. Save money by preregis-
tering.  Only one person may register per form. The form may be photocopied. NSNA members and sustaining members must show proof of member-
ship and photo ID when picking up badges. Registrations postmarked after March 19 will not be processed. Visa and MasterCard are accepted. Mail your 
check or money order with this form to NSNA Meeting Registration Dept.
    Note: An 80% refund of meeting registration fees is allowed if a written request is sent to NSNA headquarters 14 days prior to the scheduled start date 
of the meeting. No refunds are made after this date. Deadline for requesting a refund is postmarked by March 28, 2012. NSNA assesses a $10 administra-
tive charge for all returned checks.

DEADLINES:

7

†Daily convention registration is available on-site only
*Nonmember students can join NSNA® and register as a member to qualify for member rate. Dues vary by state. 
Call (718) 210-0705 for the dues in your state. Graduating seniors may join as Sustaining Members, unless they  are serving as delegates 
which requires NSNA® student membership.

Advance	 On-Site	 Daily†

$130	 $145
$110	 $120	 $70†

$85	 $90

	
$200	 $220
$170	 $175	 $85†

$120	 $125

$115	 $120	 $75†

$250	 $275
$350	 $375

Check size: 	 ❑ Small   	 ❑  Medium	 ❑  Large	 ❑  Extra Large
I plan to attend the Army reception on Wednesday, April 11.    ❑ Yes    ❑  No 
I plan to attend the First Night Party on Wednesday, April 11.   ❑ Yes    ❑  No 

All registrants receive commemorative Anniversary/
Forever Nursing T-shirt.  Be sure to include size. Every 
effort will be made to provide the size requested. 


