2012 NJLN Pre-Convention

Advancing Care Excellence for Seniors (ACES)
~Innovation in Teaching~

WHERE: Tropicana Casino & Resort REGISTRATION Continental Breakfast/ Lunch

Atlantic City, NJ INCLUDES: Registration to NLN pre-summit workshop
March 28, 2012 Two follow up webinars
8:00 a.m. —4:00 p.m. Eligibility for an NLN recognition award
6 CEU hours
SPEAKERS
M. Elaine Tagliareni, EdD, RN
Barbara N. McLaughlin, PhD, RN, CNE, ANEF Pre-Convention is followed by:
Laureen M. Tavolaro, RN, MSN, CS
Mary Gelbach, MSN, RN 2012 New Jersey League for Nursing Convention
Tamika Curry RN, MSN " Transforming Nursing for Healthcare's New Age"

Tropicana Casino & Resort,
IMPORTANT HOTEL INFORMATION Atlantic City, New Jer sey

COST: $71 single/double accommodations March 28-30. 2012
CALL: 1-800-247-8767 ’
REFERENCE: Code# HNJLNC or Toregister for thisevent contact:

"NJ Leaguefor Nursing Convention” Gail Hammond, NJL Nur se@aol.com, or 908-789-3398

PRE-REGISTRATION ISREQUIRED...REGISTER BY FEBRUARY 28™ TO SAVE!!
REGISTRATION CLOSESAFTER: MARCH 15,2012 — NOREFUNDSWILL BE ISSUED

PLEASE PRINT LEGIBLY:

Name:
Home
Address:
(Street) (City) (State) (Zip)
Day Phone: E-mail (REQUIRED): @
Prior to 2/28/12 After 2/28/12

COST:  NJLN/NLN Member ()$145 ()$170

Non-member ()$175 ()$200
Charge $ to: ( )VISA ( ) MASTERCARD ( ) AMERICAN EXPRESS
ACCT # EXP. DATE: SECURITY CODE: #
NAME ON CARD: SIGNATURE:

Billing Address of Card (if different from above)

M ake checks payableto: “NJLN" *Reqgister with credit card by: Fax: 908-789-0727 (or) Phone: 908-789-3398

Please mail registration form and full payment to: NJL N, PO Box 165, Garwood, NJ 07027; Do NOT include this payment
in with full convention registration.

PURCHASE ORDERS: _Full payment must be received prior to March 15" or registrant will berequired to provide a per sonal
credit card as a guarantee of payment until purchase order is paid.

NOTE: Approval status does not imply endor sement by New Jersey L eague for Nursing, ANCC COA, or NJSNA of any commercial products or
services. Thereisno commercial support. Speakers have declared that they have nothing to disclose, and do not intend to discuss a non-FDA
approved or investigational use of any product or service.
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