REGISTRATION FORM i

1IN
Advanced Public Policy Institute for Health Professionals NI
The Westin Grand, Washington, DC - February 24-26, 2010 I
National Nurse Practitioner Summit & Leadership Conference
The Westin Grand, Washington, DC - February 26-March 1, 2010 HACN P
POLICY 1IN ACTION
Please print CLEARLY.
Mame/Credentials
Badge Mame Title
Street Address City
State ZIP Day Phone: Fau:
Ernail: Company/Agency/Organization:

Please list any special needs or distary requests:

If known, US Congressional representatives:

Are you representing an ACMNP affiliate crganization? O No O Yes

iname of ACNP affiliate organization)

ACNP Affiliate Representatives — if you are claiming the free Summit registration for your affiliate organization, you must register via fax or
mail, and indicate *“COMPLIMENTARY" on your form.

Postmarked Postmarked

REGISTRATION FEES On or Before 02/08/10  After 02/0810
PPI Tuition includas all PRI sessions; announced meals; attandee materials

T T A LT L 5545

O Non-Member or other Health Professional. ..o oo i cii i eaes 51T 5645

R T Ll 1 L T 5445
Summit Registration includes all Summit sessions; announced meals: attendee materials: over 20 hours of CF

T S350 i 5375

O Non-Memberar other Health Professional. ... ... oo e e ie i e i T 1 3475

R T Ll . L S275
SAVE 55! Register for both PPl and Summit (includes all sessions: announced meals; attendee materials)

T T L 5795

O Non-Memberar other Health Professional. ... ... oo e e ie i e i SEBAS . iiiaaaas 5895

Ll = B L 5545

Registration Total

*Please include proof of anroilment in an NP program with registration fex. Copy of student 1D or current counses)

PAYMENT INFORMATION
3 Check enclosed for registration (please make pavable to ACNF)
O Charge reservation to my creditcard (Circle One)  AMERICAN EXPRESS  MASTERCARD VISA

Card Murber: Exp. Date:

Marme as it app=ars on the card: Signature:

CANCELLATION POLICY: Registration cancellation subject to §50 administrative fee if cancellation is received in writing by February 8, 2010
Mo refunds after February 8, 2010,

SUBMIT COMPLETED REGISTRATION FORMS TO:
American College of Murse Practitioners QUESTIONS:

Meetings Department Phone: (703) 740-2529 ext. 227
1501 Wilson Bhed, Suite 509
Arlington, VA 22209

Faw: 703-740-2533

Email: acnp@acnpweb.org
Web: wwwacnpweb.org




