
October 29, 2015  
NASN Day 1

NASN Member:  $129    

Non-Member:      $169    

School Nursing Today
Regional Conference Registration

Contact Information (Please Print Clearly)                                                                                   
Full Name (Include First and Last) :  ____________________________________________________________________                                                                       
Address: __________________________________________________________________________________________                                         
City, State (Province) Zip: ____________________________________________________________________________
Work Phone: __________________________________  Home Phone:  ________________________________________
Preferred email:_____________________________________________________________________________________
NASN ID:  ________________________________________________________________________________________

If you require special accomodations to fully participate, please describe your needs, including food allergies:
__________________________________________________________________________________________________

By mail:  
NASN 

Attn: School Nursing Today  
1100 Wayne Avenue, Suite 925

Silver Spring, MD 20910

By fax:  
NASN 

Attn: School Nursing Today  
301-585-1791

Murfreesboro, TN ● October 29-30, 2015
Regular Registration must be postmarked by October 8, 2015.  

Registrations received after October 8, 2015 will be subject to the $50 onsite registration fee. 

Registration Fees 
October 30, 2015  

TASN Day 2

NASN Member:  $129    

Non-Member:      $169    

October 29-30, 2015  
NASN & TASN

NASN Member:  $235    

Non-Member:      $315    

 TOTAL:     $_________

Payment
Prepayment in US funds is required. NASN accepts checks (no personal checks), VISA, MasterCard, Discover, American 

Express, and Purchase Orders (Purchase orders must accompany registration form). No personal checks or cash will be accepted 
onsite.

Checks or Money Order Enclosed 
(Please make payable to NASN)

Credit Card (please check):           AMEX                         MasterCard                       Visa                        Discover
Credit Card Number: ____________________________________________________________________________________
Security Code Number:  _____________________________  Exp. Date:  __________________________________________
Name on Card (Please Print):  _____________________________________________________________________________
Authorized Signature:  __________________________________________________________________________________

If the total calculated on the Registration Form is incorrect, NASN is authorized to charge the correct amount.

Cancellation Policy: Refunds will be provided, less a $75.00 assessment fee, if the NASN office receives notification of cancellation via fax, email, phone,  
or regular mail by October 15, 2015. Phone cancellations must be confirmed in writing (certified mail recommended). Refunds will be processed following 

the conference. In addition, all ticketed events are non-refundable.  
FOR NASN OFFICE USE ONLY 

Date Received: _____________________       Total Paid: _____________________      Check Number: __________________                                                
P.O. Order: ________________________       Credit Card: ____________________      Invoice Number: _________________


