CONFERENCE REGISTRATION
NAME:_________________________________________
CREDENTIALS:_______________________________

ADDRESS: _______________________________
                 _______________________________



  _______________________________

TELEPHONE:_______________________________
FAX:________________________

PRIMARY EMAIL:_______________________________________
Mother’s Maiden Name (for NAPNAP ID purposes):______________

National NAPNAP member?________
Member #:______________________

REGISTRATION FEES






     1 DAY______________2 DAYS
OKNAPNAP Member        $95               $135    $______________

Non-Member                      $110              $155  $​​​______________

RN/Student/Retiree
   $50
        $70   $______________
If registering for one day only please indicate the date you plan to attend:

_____________Thursday, Mar. 25
    ______________Friday, Mar. 26
PLEASE COMPLETELY FILL OUT FORM WITH CURRENT INFORMATION SO WE CAN UPDATE OUR FILES.

Please return completed registration form and payment to:

OKNAPNAP

c/o Cheryl Garrett

717 SW 17th
Moore, OK 73160

Questions? Contact Cheryl at oknapnap@oknapnap.com
