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A. REGISTRATION INFORMATION - Please fill in BLOCK LETTERS (Complete one Registration Form per Participant)  
 

PLEASE NOTE:  By completing this Registration Form, you have released your contact information for use by the 5th INP/APNN.  
And, you have read, understood and agree to all cancellation policies and terms and conditions outlined throughout this form, 
brochures and the website.  
 
 

First Name: ____________________________ Middle Initial: ____ Last Name: ______________________________________________ 
 

 

Preferred Name for Badge: _______________________________________________________________________________________ 
(if different from above – badge will show first and last names) 

 

Primary Role:  
 

�  RN �  Clinical Nurse Specialist   �  Nurse Anesthetist  �  Nurse Midwife/Midwife 
 

�  Administrator  �  Nurse Educator/Faculty   �  Nurse Practitioner (Specialty) �  Nurse Consultant 
 

�  Student  �  Nurse Practitioner (Primary Health Care)  
 

�  Other (please specify) ______________________________________________________________________________________________________________________________________ 
 
 
 

� Dr.   � Professor   � Mr.   � Mrs.   � Ms.   (Check one) Job Title: ___________________________________________________ 
 
 

Organization: __________________________________________________________________________________________________ 
 
 
 

Address: ______________________________________________________________________________________________________ 
 
 
 

City: ______________________ Prov./State: _________________Postal/Zip Code: ____________ Country: 
_______________________ 
 
 
 

Phone: (Country Code: _____) ______________________________ Fax: (Country Code: _____) _______________________________ 
 
 
 

E-mail: _______________________________________________________________________________________________________ 
(mandatory – confirmation letter will be provided via email) 

 
 

�  A participant list may be included in the delegate bags, as well, a global networking database on the Conference website. Please 
check the box if you DO NOT want your name to be included on these lists. For more information please see the Conference website. 
 

Please indicate special requirements (e.g. dietary/mobility): � Vegetarian � Other ____________________________________________ 
 
 

 

B. FULL REGISTRATION  includes:  Name Badge, Delegate Bag, Conference Handouts, On-site Program, Opening Ceremony, Welcome Reception, 
Scientific Program Sessions and Access to Exhibit Hall, Coffee Breaks and Scheduled Lunches. Please check the appropriate box: 

 

Category - FULL REGISTRATION                   On-S ite   Total Cost 
 

�  Full                                     $ 875 CAD $___________ CAD 
 
 

�  Student **                                      $ 525 CAD $___________ CAD 
 

 
 
 

** Students: MUST state the name of the Institution where they are studying or working:_______________________________________________. 
As well, students are required to submit an official letter on their Institution’s letterhead OR photocopy of their 2007/2008 Student ID from the 
Institution where they are studying/working indicating proof of their Student status.  Registration will not be processed without receipt of this 
documentation. 
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A. _____________________________ 
       (Registration) 
 
B. _____________________________ 
       (Single Day) 
 
 
C. _____________________________ 
       (Pre-Conference Workshops) 
 
 
 
 
TOTAL: ______________________ 
CAD 

SINGLE DAY REGISTRATION includes: Name Badge, Scientific Program Sessions and Access to Exhibit Hall on selected day(s) of attendance, 
Coffee Breaks and Lunch on selected day(s) of attendance.  
 

Please check the date(s) of Single Day attendance:  

�  Thursday, September 18  �  Friday, September 19   �  Saturday, September 20 

 
Category – SINGLE DAY REGISTRATI                    On-Site   
                                                                                                                                                                                            
 

�  Single Day             $ 450 CAD   
  

# of days ________ @ $________CAD per day = $___________ CAD 
 

REGISTRATION (FULL, STUDENT OR SINGLE DAY) SUBTOTAL  $____________ CAD 
 
 
 

 

C. PRE-CONFERENCE WORKSHOPS: The following pre-conference workshops have been organized in conjunction with the INP/APNN 2008. 

Please visit the Conference website for a complete description of these workshops�  
 

�  Workshop 1 - Designing and Implementing Innovative Advanced Practice Nurse Roles:  Strategies for Role  Success   
      Wednesday, September 17  |  09:00 – 12:00            SOLD OUT  
 

�  Workshop 2 - Evidence-Based Nursing: Strategies for  Quickly Finding the Best Evidence  
      Wednesday, September 17  |  09:00 – 12:00       @    $75 CAD 
 

�  Workshop 3 - New Approaches to Evaluating Advanced Practice Nursing Roles    
      Wednesday, September 17  |  13:30 – 16:30            SOLD OUT 
 

��� �  Workshop 4 - Using Evidence to Change Practice in a n Organization  
      Wednesday, September 17  |  13:30 – 16:30         @    $75 CAD 
 

# of tickets _______ @ $75 CAD per ticket  =  $ ___________ CAD 

                  
 PRE-CONFERENCE WORKSHOP SUBTOTAL  $____________ CAD    

 

 
 

 
 
 
 

   TOTAL PAYABLE (please add Sections B, C, D, E, &  F ) TOTAL 
 

METHOD OF PAYMENT: Payment can be made by credit card, company cheque, bank 
draft, money order, or bank transfer. 
 
��� �  Visa                 ��� �  MasterCard                 ��� �  American Express 
 
 
 

Credit Card Number:  _______________________________________________________________ 
 
 

Expiry Date:  __________________/____________________ 
 
 

Cardholder’s Name: ________________________________________________________________ 
 
 

Cardholder’s Signature:  ____________________________________________________________ 
 

Charges on your credit card statement will appear as “International Conference Services Ltd.” and will be converted to your currency. 

 
 

��� �  Bank Draft/Money Order      


