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REGISTRATION FEE: 

□ $75 Faculty, Nurses, others 

□ $20 Students  

 
 Registrations and payment must be received prior to April 2. 
 After April 2, registrations must be handled on-site. 
 No refunds will be made for this event. 

 
Make checks payable to and mail to: 

Tennessee Nurses Association 
545 Mainstream Dr., Suite 405 
Nashville, TN 37228-1296 

 

Payment by: □ Check/Money Order □ Employer/School sending check 

 □ MasterCard     □ VISA □ American Express 

Card Holder Name               

Card Holder Address             

City, State, Zip         

Card Number     Exp. Date        /             

 3-digit Verification Code (from back of card Visa/MC)   ______  

  4-digit Verification Code (from front of card AM Express                        

 

Signature     Name on credit card (Print) 
 
 

SCHOOL REGISTRATION 
Faculty must use the Group Registration Spreadsheet (Excel 
document), which must be submitted along with this registration form 
and a single check or credit card payment. (Note: to use the Excel form 
you must “Save As” a new document on your computer, enter your 
information into the spreadsheet, save it, and email it as an attachment to 
klangeland@tnaonline.org.) 
 
Students attending with a school group must register on the Group 
Registration Form. Individual students not attending with a school 
group may register online at www.tnaonline.org. 
 
Group registration:       Number of Students     Number of Faculty    

$           Group Total Amount Due 

Name of School:                      

 

INDIVIDUAL REGISTRATION 
Online registration is recommended for individuals not paying/registering with 
a school group. Secure online registration is available at www.tnaonline.org. 
You may also register by completing and returning the form below with 
payment.  

Name          

License Number (if nurse)       

Address         

City      State    Zip    

Phone      Fax      

E-mail          

 
If a guest has a disability or will require special accommodation in order to fully 
participate in this activity, please let TNA know by Monday, March 30.  You will be 
contacted to discuss how to meet specific needs. 
 
Person to contact: ___________________________ Phone: __________________ 
 


