REGISTRATION FORM

Name:

Designation/Degree (CRNA, PhD, MS):

Nickname for Badge: AANA #: State License #:
Address: City/State/Zip:
Telephone: Email:

Emergency Contact Phone:

Emergency Contact Name:

REGISTRATION FEES: Entire meeting registration includes all CE sessions, handouts, refreshment breaks, and Saturday luncheon. Day registration only
includes tickets to the functions taking place on the day you have registered for.

REGISTRATION FEES:

CHECK v

Enfire Meeting - PAC Discount r
Enfire Meeting - No PAC r
Student or Retired/Emeritus r
Daily - Friday - Controlled Substances Course r
Daily - Saturday - PAC Discount r
Daily - Saturday - No PAC r
Daily - Sunday - PAC Discount r
Daily - Saturday - No PAC r
Additional FANA PAC Investment $

AANA Members AANA Non-Members

EARLY (Recd by 9/13/19)

ON-SITE (After 9/13/19)  EARLY (Recd by 9/13/19)  ON-SITE (After 9/13/19)

$480.00 $530.00 $580.00 $630.00
$530.00 $580.00 $630.00 $680.00
$175.00 $175.00 $175.00 $175.00

$99.00 $99.00 $99.00 $99.00
$380.00 $430.00 $480.00 $530.00
$430.00 $480.00 $530.00 $580.00
$200.00 $230.00 $300.00 $330.00
$250.00 $280.00 $350.00 $380.00

*PAC investments are not tax deductible. Please consult with your tax advisor about
the deductibility of registration fees as a business expense.

O First time at a FANA conference.
O  For networking purposes, would you like your contact information to appear
on the meeting's registration list seen by fellow attendees?
O VYes, I'd like to network. O No, please omit.
O I have special needs (please enclose a written request).
NOTE: By registering for the FANA Annual Meeting, | hereby grant permission to use
any and all photographic imagery and video and allow the association to provide
my name for the purpose of a rooms audit.

PAYMENT:

Total Registration: S

Registration fee must accompany application. Early registration must be received at FANA
Headquarters by September 13, 2019, fo apply. On-site registration will apply after this
date. Arefund less a $100 processing fee willbe given for full or daily cancellations received
by September 13, 2019, upon written request. A refund less a $50 processing fee will be
given through September 13, 2019, for a Student or Emeritus registration. A refund less a
$35 processing fee will be given through September 13, 2019, for the Friday Controlled
Substances Course. After September 13, 2019, or for no-shows at the meeting, NO refund
will be given. If you are not a member we will automatically charge your credit card the
non-member rafe. By completing this form, you are authorizing us to do so.

STUDENTS: Please circle one of the following to select your unisex shirt size:
SoM o LoXL X X

GRAND TOTAL $

PAYMENT METHOD:

0O CHECK ENCLOSED PAYABLE TO FANA.
Charge to: O MC O AmEx O Visa Total: $
Acct. #

Exp. Date: CVV:

Cardholder’s Name:

Cardholder’s Signature:
Credit Card Billing Address O Same as above
Address

City/St/Zip

TO AVOID DUPLICATE CHARGES, DO NOT MAIL THE ORIGINAL REGISTRATION FORM IF
YOU HAVE FAXED IT TO FANA HEADQUARTERS.

Complete and return this form with payment to:
FLORIDA ASSOCIATION OF NURSE ANESTHETISTS
222 5. Westmonte Drive, Suite 111 ¢ Altamonte Springs, FL 32714
407-774-7880 « Fax (credit card payments only): 407-774-6440

FANA Tax ID#: 59-6140748

Florida Association of Nurse Anesthetists




