Individual Activity Workshop:  Uncovering The Mysteries Of The CNE Activity
TNA Headquarters, Green Room, Austin, TX
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Complete this registration form
SEMINAR DATES 

and mail with payment to:
Please X selected location



Texas Nurses Association
April 15, 2010
_____

ATTN: Marilynn Evans
May 11, 2010
_____




7600 Burnet Road, Suite 440
June 14, 2010
_____



            Austin, TX 78757-1292
June 30, 2010
 _____

OR Fax registration with completed credit card information to: 512.323-5379 (dedicated fax)  

Questions may be directed to: 800-862-2022 ext. 125


Registration is limited so please verify that space is available before submitting your form.  Lunch will be provided.  Workshop attendees will receive a Workshop Book.  This workshop provides 7.0 contact hours.  

· Registration: 7:30 – 8:00 a.m.
● Workshop 8:30 a.m. – 4:00 p.m.


Full Name:__________________________________________ TNA Member#:_________________

(Your name as it is appears on your license.)
Name as you would like it to appear on your name tag:____________________________________

Home Address: ____________________________________________________________________
City: ______________________________________ State: ________  Zip: ____________________
Daytime phone: (______)__________________   Evening phone: (_____) __________  ________
E-mail: _____________________________________  Fax number: (_____) __________  ________ 

Organization: ______________________________________________________________________

Organization Address: _______________________________________________________________
___________________________________________________________________
City: __________________________        ________ State: __________ Zip: ___________________
Birth Month and Day (MM/DD): ____________ (Used for identification purposes only.)

Registration Fee:  ___ TNA Member $250.00

___ Non-TNA Member $300.00

(Membership is for individual RNs only)

___ My check for $_______ is enclosed OR Charge my: ___ Visa or  ___ MC or ___ Am Ex for $ _   ____

Card No:   __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __  Expiration Date: _________ _______

Name on Card:  _____________________________________________

Address used for credit card account if different than your above mailing address:

____________________________________________________________________________________ 

Cancellations will be honored if a written request is received at Texas Nurses Association at least two weeks prior to the activity.  A $25 processing fee will be deducted from each registrant’s refund.  Send written request to cne@texasnurses.org

The TNA/F Provider Unit is accredited as a provider of continuing nursing education by the American Nurses Credentialing Center’s Commission on Accreditation.  
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