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American Assembly for Men in Nursing - The 33rd Annual Conference
Men in Nursing: Another Way of Caring
New Orleans, Louisiana - October 24 & 25, 2008

Advance Registration Form 
Registration Deadline by mail postmark or Fax: October 1st, 2008. Visa, MasterCard, Check, and Money orders are accepted. Onsite registration will begin at the hotel Thursday October 23rd at 6:00pm to 7:00pm and then resume at the conference venue each day. All conference registration includes Breakfast, Lunch, Refreshments, and CE’s. NOTE: all conference refunds will be considered by written request sent to AAMN Management service; contact Byron McCain at our PO Box.  FIELDS BELOW WILL EXPAND AS YOU INSERT INFORMATION:
Last Name:      
First Name:      
MI:  
Address:      Apt./Suite:     
City:     

State:  
Zip:     
Phone:
     


Other Phone:     
Email Address:     
Affiliate School (if applicable):     
AAMN Members 
ADVANCE 
AFTER OCT 1 / ONSITE

	Conference
	 FORMCHECKBOX 

$350
	 FORMCHECKBOX 

$400

	Daily
	 FORMCHECKBOX 

$175
	 FORMCHECKBOX 

$200


Non-Members
	Conference
	 FORMCHECKBOX 

$400
	 FORMCHECKBOX 

$450

	Daily
	 FORMCHECKBOX 

$350
	 FORMCHECKBOX 

$350


Student
	Conference
	 FORMCHECKBOX 

$175
	 FORMCHECKBOX 

$175

	Daily
	 FORMCHECKBOX 

$100
	 FORMCHECKBOX 

$100


COMBINED NEW MEMBER AND CONFERENCE REGISTRATION 
(Savings of $50.00 with membership effective January 1, 2009)
	New Member
	 FORMCHECKBOX 

$390
	 FORMCHECKBOX 

$440


LUTHER CHRISTMAN DINNER
	Le Pavillion Hotel (Friday, Oct. 24)
	 FORMCHECKBOX 

$65
	 FORMCHECKBOX 

$65


(Dinner limited to first 65 people … Please choose your entrée preference)
	 FORMCHECKBOX 

Chicken
	 FORMCHECKBOX 

Beef


AAMN FOUNDATION DONATION
	 FORMCHECKBOX 

$25
	 FORMCHECKBOX 

$50
	 FORMCHECKBOX 

Other $     


METHOD OF PAYMENT
	 FORMCHECKBOX 

Check 


payable to AAMN
	 FORMCHECKBOX 

Money Order


payable to AAMN
	 FORMCHECKBOX 

MASTERCARD
	 FORMCHECKBOX 

VISA


Credit Card Number (please do not use dashes or spaces)
     
Exp Date (xx/xxxx)
​
If credit Card Information is Different from Mailing Address:
Billing Address:     
Billing Zip:     
Name on Card:     

Signature:





RENEWAL MEMBERSHIP (Membership effective January 1, 2009)
	 FORMCHECKBOX 

RN 

$80
	 FORMCHECKBOX 

LPN/LVN


$40
	 FORMCHECKBOX 

Full time Student

$25
	 FORMCHECKBOX 

New Graduate $35
	 FORMCHECKBOX 

Retired/ Disabled $40

	TOTAL AMOUNT FOR BILLING            (of all items selected)
	$        ASK   \* MERGEFORMAT 








Enclose Check or Money Order for Registration Fee an Mail postmarked by October 1, 2008 to:

AAAMN 2008 Conference * P.O Box 130220 Birmingham AL 35213 **205-956-0146
 Fax Credit Card Registration to 205-956-0149 or email: bymccain@bellsouth.net

