
NSNA® Members and Sustaining Members
❑		 Conference and NCLEX® Mini Review Course:
❑		 Conference Only: 
❑		 NCLEX® Mini Review Course Only:

Non-Member Students and Visitors
❑		 Conference and NCLEX® Mini Review Course:
❑		 Conference Only:
❑		 NCLEX® Mini Review Course Only: 
†Daily conference registration is available on-site only
* Non-member students may join NSNA® and register as a member to save. Rates vary by state.
Call (718) 210-0705  ext. 0 for the rate in your state or visit www.nsna.org and click on MEMBERSHIP.

Faculty Advisors/State Consultants
❑		 Conference Only:

Please print (use black or blue ink)
Method of Payment:
❑ Check     ❑ Money Order    ❑ MasterCard     ❑ Visa
q NSNA Visa (Earn Worldpoints® and support NSNA activities) 

Credit Card No.

Pre-registration 
cut-off date:
Monday, 
October 11. 
Registrations 
received post-
marked after 
October 11 
will be returned
and online 
registrations will 
not be accepted 
after October 18.

➔

➔

➔

MIDYEAR CONFERENCE ADVANCE REGISTRATION FORM
You may photocopy.  Pre-register and save up to $15. 
EASIER! FASTER REGISTRATION! Go to www.nsna.org click on Member Services.  Remember to 
have your membership card and credit card handy!  Register online until October 18, 2010

Cut-off date by Mail: Monday, October 11. Registrations received postmarked after October 11 
will be returned and online registrations will not be accepted after October 18. On-site registration is available. Only one 
person may register per form. NSNA® members and sustaining members must provide their membership number when 
they pre-register and when picking up their badges. Those who have not yet received their membership number must 
provide a copy of their cancelled check or credit card statement as proof of membership. Visa and MasterCard payment 
are available. An 80% refund of meeting registration fees will be allowed if a written request is received at NSNA® head-
quarters 14 days prior to the scheduled start date of the meeting. Deadline for requesting a refund must be postmarked by 
October 21. No refunds will be made after this date. NSNA® assesses a $10 administrative charge for all bounced checks.

Office Use Only
A/C
________________

Exp.
Date

Enclose check or money order to NSNA for Registration Fee and mail postmarked by October 11, 2010 to:

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

Fax: (937) 383-4511

If you have any special requirements under the ADA, please attach a letter of explanation.  
Special needs must be received at NSNA by October 8 to assure reasonable accommodation.

If credit card billing address is different from mailing address:
Billing Address:___________________________________________________________________ Billing Address Zip:___________
Name on Card ______________________________________________  Signature _______________________________________
Please check:
❑ NSNA Member - Membership #____________________________ ❑ Sustaining Member - Sustaining Membership #_________________________
❑ Visitor    ❑ Student Non-Member   ❑ Faculty Advisor  ❑ State Consultant         
Credentials for Badge_________________________________________________________________________________________

Last Name________________________________________________ First____________________________________ M.I.______
Address ______________________________________________________________________________________  Apt.  ________
City_________________________________________________________________ State ___________ Zip __________________ 
Email _____________________________________________ Phone (          ) ___________________________________________
Your conference registration will be acknowledged by e-mail. Please print your e-mail 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 ____________________________
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Three Ways 
To Register:

Go online at 
www.nsna.org. 
MasterCard/
Visa payments 
only by 
October 18.
 
MasterCard/
Visa Credit 
Card users 
can fax their 
registration 
until midnight 
on October 11 to: 
(937) 383-4511

Mail or fax 
your completed 
form to:
(937) 383-4511 
Meeting 
Registration 
Department
PO Box 789, 
Wilmington, OH
45177

Advance           On-Site	 Daily†

	 $95	 $110	
	 $75	 $85	 $50†

	 $80	 $85

	 $155*	 $175*
	 $120*	 $130*	 $65†

	 $105*	 $110*

	
	
	
	 $80	 $95	 $50†


