PROFESSIONAL SUMMIT REGISTRATION FORM

NAME: CREDENTIALS:
ADDRESS: APT/SUITE:
CITY: STATE: Z1P:
PHONE: FAX:
EMAIL (W): EMAIL: (H)
EMLOYER/POSITION:
NJSNA MEMBER: YES NO MEMBER #:
REGISTRATION COST
$150.00 -- NJSNA MEMBER $175.00 -- NON-MEMBERS
CT Breakfast and Lunch CT Breakfast and Lunch
$50.00 -- Unlicensed Student
CT Breakfast and Lunch
METHOD OF PAYMENT: CHECK ENCLOSED CREDIT CARD

MAKE CHECK PAYABLE TO: Institute for Nursing
1479 Pennington Rd, Trenton, NJ 08618

NAME ON CARD:

ADDRESS (If different from above):

CITY: STATE: Z1P:
CREDIT CARD NUMBER: | EXP. DATE: CVV:
SIGNATURE:

Registration Contact: Debra Harwell, BA, Deputy Director
deb@njsna.org, 609-883-5335 x119 (w) 609-883-5343 (f)

DEADLINE: SEPTEMBER 16, 2019

After this date, all registrations will be on-site.

I understand that there are no refunds.

The Institute for Nursing is accredited as a provider of continuing nursing education by the American Nurses Credentialing Center’s
Commission on Accreditation. P100-7/2022. The planners and speakers have declared that they have nothing to disclose. There
is no commercial support for this activity. Accredited status does not imply endorsement by the Institute for Nursing, NJSNA, or
ANCC of any commercial products or services. To successfully complete this activity an evaluation must be completed before
certificate is distributed electronically.

1479 Pennington Avenue, Trenton, New Jersey 08618, www.njsna.org
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