Registration Form

Research Coordinator Education Program

September 25-27, 2002

Name and Credentials: 


First Name for Name Tag: ________________________________ RN______________ Other_______________

Home Address: 


City: _______________________________________________ State: _______ Zip: 


Home Phone: ______________________ Work #: ____________________ FAX: 


Employer: 


Employer Address (Campus):  _________________________Dept_________________________Room #_______

City: __________________________________________ State: _______ Zip: _____________________________

E-Mail Address:_______________________________________________________________________________

Start Date in this position__________________________________________

Method of payment:  Internal Billing____________ Account # to be charged ____________________________

Contact person (Account Manager) ___________________________________Phone_______________________  

Check  -- Payable to Indiana University - mail to address below _________________

Credit Card: _____________

If paying by credit card please complete the following. (Only MasterCard and Visa accepted)

    Card Number                                                       Exp. Date                       Signature
Fees:  The fee must accompany this registration.   If payment will be made by intramural transfer of funds or internal billing through Indiana University, please contact Diane Garner in Lifelong Learning/Continuing Education at (317)274-7779 or indicate above the account number to bill and contact person.  

Register on or before September 6, 2002, fee is $320.00: ____________

Register after September 6, 2002, fee is $370.00: ______________

The Indiana University School of Nursing Continuing Education Program is accredited as a provider of continuing education in nursing by the American Nurses Credentialing Center’s Commission on Accreditation
Indiana University School of Nursing is an Equal Opportunity Affirmative Action Educator, Employer and Contractor M/F

For information contact: IU School of Nursing Lifelong Learning/Continuing Education

1111 Middle Dr., NU 345, Indianapolis, IN  46202-5107, Phone: (317) 274-7779

FAX: (317) 274-0012   E-mail: censg@iupui.edu 

Refund and Cancellation: Refunds to participants who must cancel will be available until September 13, 2002.  A $60.00 administrative fee will be deducted from the refund.
