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Graduation Cord & Key Chain Order Form 

 

Student’s wishing to celebrate their graduation and support the Foundation of the National Student Nurses’ Association 
(FNSNA) undergraduate scholarship program can purchase a blue and white graduation cord and/or NSNA key chain!  
Orders can only be placed in bulk to schools of nursing.  A portion of each purchase goes to support the scholarship 
fund.  A minimum of 10 cords and/or key chains  must be ordered.  Orders must be placed as a group for each school.   
Individual cords/key chains will only be sold during the MidYear Conference and Annual Convention.   
 
Pricing:     Graduation Cords - $10/each   

Key Chains - $5/each  
Combo Pack( 1 cord/1 key chain) - $14/each 
 

Shipping & Handling:  $10 (for all orders) 
 
Cords are shipped via UPS ground. Please allow 7 – 10 business days for delivery.  Note: We do not ship to post 
office boxes.  Students outside the contiguous US must contact the office directly at nsna@nsna.org. 
 
Name: _________________________________________________________________________________________ 
 
School: _________________________________________________________________________________________ 
 

Shipping Address: _______________________________________________________________________________ 
 

City: _____________________________ State: ________________________ Zip: ____________________________ 
 

Phone: (________) ________________________ Graduation Date: ________________________________________ 
 
 Amt. of Cords ____________ Amt. of Key Chains __________ Amt. of Combo Packs_________ 

 

Method of Payment:        Check (payable to FNSNA)   Money Order   Credit Card 
 

Credit Card Info:       MasterCard      Visa        Amount of Charge $__________________________ 
 

Name of Cardholder: __________________________ Signature: _________________________________ 
 

Credit Card Number:  ________ - ________ - ________ - ________ 
 

Expiration Date:  _________/________ Zip Code for Cardholder Address: ______________________ 
   Month      Year   
 

. 

For Office Use Only 
 

Amount Paid: $______________________________ Date Order Received: ______________________ 
 

Method of Payment:        Check    Money Order    Credit Card 
 

Date Order Shipped: _________________________ Quantity Shipped: _________________________ 
 

UPS:     Next Day     2nd Day      3rd Day      Ground 


