2009 WSNA Convention Registration Form

First Name: MI.: __ LastName:
Credentials: OJRN [ LPN [ Other (specify):
Home Address:
City: State: ZIP:
Daytime Phone: Home E-mail:
Primary Employer:
Full Conference AlaCarte Options Students*
O Early Bird $175 (by 4/1/09) Thursday Only Individual Sessions Only NSWS Members
0 Member $200 0 Member $125 $50 each O Thursday $20
[0 Non-member $250 [0 Non-member $160 0 Barbara Dossey 1(91015am) O Friday $20
O Retired member $90 O Retired member $90 o Barbjara Dossey 2(4-5pm) Non-NSWS Members
[0 Monique Lambert
Friday Only O “Never Events” O Thursday $30
[0 Member $125 O Friday $30
0 Non-member $160 Awards Reception Only * A non-RN nursing student working
O Retired member $90 [1$45 toward becoming a Registered Nurse. RNs

in school to complete a higher educational
degree do not qualify for the “student
nurse”rate.

Session 1

[OFatigue and the Impact on Patient and Nurse Safety

[0 Social Justice - The Future of Caring

[ Continued Competency - Our Commitment to the Public
[0 Transition into Practice - Keeping the Promise to New Nurses
[0 Preventing and Dealing with Workplace Violence
[ Master Plan for Nursing Education

Friday Continuing Education Sessions Select one session for each period.

Session2

O Fatigue and the Impact on Patient and Nurse Safety

[0 Social Justice - The Future of Caring

[ Continued Competency - Our Commitment to the Public

[0 Transition into Practice - Keeping the Promise to New Nurses
[0 Preventing and Dealing with Workplace Violence

[ Nursing Research: Where Are We Now & What's Next?

Continuing Nursing Education Contact Hours will be awarded.

This educational activity is provided by the Continuing Education Provider Program of the Washington State Nurses Association (OH-231), an approved provider of continuing nursing education by the Ohio
Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation. OBN-001-91. Provider status is valid through August 31, 2009.

Please note: To receive contact hours for WSNA continuing education, the participants must be physically present for 100% of the content being presented. This includes any discussion, questions and answers

that may result from the presentation.

Payment

Total Fees:

O

O VISA/MasterCard
Card Number:

Check/Money Order (payable to WSNA)

Exp.:

Cardholder’s Name:

Signature:

Please return this form, either by mail - to Deb Weston, WSNA, 575 Andover Park West, Suite 101, Seattle
WA 98188 - or by FAX - to (206) 575-1908.

April 29-May 1, 2009

Hilton Seattle Airport & Conference Center
17620 International Blvd, Seattle, Washington, 98188-4001 * 206-244-4800



