
Personal Information
Name	 NP	 PA	 RN	 Other

Home address:

City		       State	        Zip

Day Phone (           )	      Home Phone (          )

Place of Employment	

Specialty

Email Address

	
SESSION CHOICES (please choose below): 
The Thursday and Friday sessions comprise the basic conference program.  In addition to 
the basic program, a Wednesday Workshop ($200) and  Friday Breakfast Symposia ($25) are 
optional offerings for an additional fee. Below, please select which programs you would like to 
attend.  For the day sessions, we will try to give you your first choice, but if the session is full 
or if a choice is not indicated, we will assign a session for you.

I will attend (check all that apply): 
 	  
	 Wednesday    	 Thursday  	 Friday

Registration

Wednesday($200 additional):
Session A - 1, 2, 3 	 Session B - 4, 5, 6 
1st Choice 	 2nd Choice	 1st Choice 	 2nd Choice

 
Thursday:	
Session A - 1, 2, 3, 4, 5	 Session C - 11, 12, 13, 14, 15 
1st Choice 	 2nd Choice	 1st Choice 	 2nd Choice

Session B - 6, 7, 8, 9, 10	 Session D - 16, 17, 18, 19, 20 
1st Choice 	 2nd Choice	 1st Choice 	 2nd Choice

 
RECEPTION

MCNP Association Meetings	 NHNPA Association Meetings

Friday:
Session E - 21, 22, 23, 24, 25	 Session G - 31, 32, 33, 34, 35 
1st Choice 	 2nd Choice	 1st Choice 	 2nd Choice

Session F - 26, 27, 28, 29, 30	 Session H - 36, 37, 38 
1st Choice 	 2nd Choice	 1st Choice 	 2nd Choice

Optional Friday Morning Breakfast Symposia 
(on-site registration not available):
    Breakfast I: Management of Heart Failure: Devices, Drugs, and Details ($25)
    Breakfast II: Pelvic Organ Prolapse: Current Therapy and Diagnosis ($25)
  
Optional Friday Lunch Symposium  (On site registration not available)
    LUNCH SYMPOSIUM: The Power of the Pen: Risk Issues in Nursing Practice ($25)
    LUNCH ON YOUR OWN: In an effort to contain costs for the 2009 conference, we 
have changed Friday’s lunch to an “on your own” option for those not attending the CNE 
lunch.  Reasonably priced take-away items will be available to purchase on site.    

EARLY BIRD REGISTRATION: Postmarked on or before March 6, 2009

GENERAL REGISTRATION:  Postmarked after March 6, 2009

 	 Early Bird 	 General	 On-Site 

	 1-day	 2-day	 1-day	 2-day	 1-day	 2-day

*MCNP/NHNPA Members	 $175	 $295	 $200	 $320	 $230	 $350 
Non-Members	 $260	 $405	 $280	 $430	 $315	 $460 
†Full-Time Students	 $140	 $220	 $165	 $245	 $195	 $275

*Current members only as of 3/2/09. Please specify state of Membership: 	
	 MCNP	 NHNPA 
†Enclose letter from department verifying full-time status.

	 Wednesday Workshop Fee	 $________($200, if applicable)

	 Registration Fee	 $________(see pay-table above)

	 Friday Breakfast Fee	 $________($25, if applicable)

	 Lunch Symposium Fee	 $________($25, if applicable)

	 TOTAL	 $_______

PAYMENT   
Credit Card:	  
   MasterCard     Visa      AmEx   Expiration Date:	_____________

Card #:	_________________________________________________

Signature:	______________________________________________

Check:
Make checks payable to: 
Trustees of Boston College

BOSTON COLLEGE  
William F. Connell School of Nursing  
Continuing Education Program 
Service Building, Room 206 
Chestnut Hill, MA 02467

Fax: 617-552-3411

REGISTRATION DEADLINE APRIL 15, 2009


