
NASN2019 Livestream Registration Form
NASN2018, 1100 Wayne Avenue, Suite 925, Silver Spring, MD 20910
51st Annual NASN Conference • Denver, Colorado • June 28 – July 1, 2019
Please print clearly or register online at www.nasn.org/nasn2019.
Registration for NASN2019 Livestream includes attendance at seven (7) general sessions and two (2) breakout sessions, for a total of 12.0 continuing nursing education contact hours.  By registering for Livestream, participants can watch streamed sessions live and access them for 90 days following the event.  
Full Name: ________________________________________________________________________________________  

Address: _________________________________________________________________________________________
City, State (Province), Zip: ___________________________________________________________________________
Daytime Telephone: ___________________________
Mobile Telephone: ___________________________________
Preferred email: ___________________________________     NASN ID: ______________________________________
Live Stream Registration Fee

______ $250.00 NASN member 



______ $295.00 non NASN member  
Livestream Schedule --- All times are Mountain
Friday, June 28, 2019
08:00 AM - 09:30 AM
President’s Welcome and G01A Navigating Undocumented Life in the School System
09:45 AM - 11:00 AM
B03A1 Using the Law to Improve School Nursing Practice


11:15 AM - 12:30 PM
B15A2 It's About Time: Why Students Deserve Comprehensive Sexuality Education     


Saturday, June 29, 2019 

08:00 AM - 09:30 AM
G02B I Have The Right To


03:00 PM - 05:00 PM
G03B Walking in Unchartered Waters: The ACEs Epidemic Impacting School Communities Panel 
Discussion

Sunday, June 30, 2019
08:00 AM - 09:00 AM
G04C Mary-Jane at School:  Navigating the Benefits and Risks of Medical Cannabis

Monday, July 1, 2019
08:00 AM - 09:15 AM
G05D Human Trafficking and the Role of the School Nurses


09:30 AM - 10:45 AM
G06D FDA’s Plan for Tobacco and Nicotine Regulations



11:15 AM - 12:45 PM
G07D Building Effective Partnerships and Collaborations for School Nurses and President’s 



Closing


 
Registrant Questions

1. Select one of the options indicating your nursing license status. 
RN_____     NP_____     LPN/LVN_____     Other______     N/A_____

2. If you are not a nurse, please indicate the career field that best describes your profession.

_____ Social Worker

_____ School Psychologist      

_____ School Principal

_____ Occupational Therapist      

_____ Teacher


_____ Physical Therapist
      

_____ School Administrator
_____ Behavioral Health Specialist      
_____ Other 
NASN2019 Livestream Registration Form - continued
3. Terms and Conditions of Attendance and Participation: When registering for NASN2019, you must agree to the terms and conditions, which form a binding legal contract between the NASN and the registered attendee or participant. View the terms online at https://www.nasn.org/nasn2019/terms or request a copy by contacting the NASN conference team at conference@nasn.org. 

Check this box to agree to the terms and conditions.

​​​​​​​​​​​​​​​​​​​​​
4. Reasonable Accommodations: Requests for accessibility accommodations can be listed here or in an email to NASN at nasn@nasn.org. NASN strives to make reasonable accommodations for all attendees submitting a request.
​​​​​​​​​​_________________________________________________________________________________________________________
_________________________________________________________________________________________________________


PAYMENT – Prepayment in U.S. funds is required.

NASN accepts checks and money orders payable to NASN2019 Livestream,
VISA, MasterCard, Discover, American Express, and purchase orders accompanied by a registration form.  


Submit this form with payment or purchase order. 
You can also register online with a credit card at www.nasn.org/nasn2019.
NASN2019 Livestream, 1100 Wayne Avenue, Suite 925, Silver Spring, MD 20910
nasn@nasn.org • Fax: 1-301-585-1791

Credit Card (select one):  AMEX_____     MasterCard_____     Visa_____     Discover_____

Credit Card Number: _________________________ Security Code Number: _______     Exp. Date: ___________

Name on Card (Please Print):____________________________________________________________________
Authorized Signature: _________________________________________________________________________
If the total calculated on the registration form is incorrect, NASN is authorized to charge the correct amount.

Cancellation of Registration
A refund less a cancellation fee of $75 will be provided if the cancellation or request for a refund is received at NASN by June 16, 2019.  All cancellations and requests for refunds MUST be submitted in writing.  Send emails to conference@nasn.org and letters to: NASN, Attention: Annual Conference Team, 1100 Wayne Avenue Suite 925, Silver Spring, Maryland, 20910. 

