
PLEASE PRINT 

This form will be used to generate your name badge 
 

Name:  ___________________________________________ 

 

Address:  _________________________________________ 
 

__________________________________________________ 

 

E-mail:  ___________________________________________ 

 

Daytime Contact Number:  ___________________________ 
 

Other Phone Number:  ______________________________ 
 

Place of Employment:  ______________________________ 
 

Current Position:  __________________________________ 

 

 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                        

 

 

 

 

 

 

 

 

Payment must accompany this form in order to process your 

registration.  Make checks payable to MS Nurses Association.  A 

charge of $20.00 will apply to checks returned for insufficient funds. 
 

Mail or fax registration forms to:   

MS Nurses Association 

 31 Woodgreen Place 

Madison, MS  39110 

Fax: 601-898-0190 
 

 Company Check 
 

 

                                               

Credit Card Account Number               Expiration Date 
 

 

Signature                                                  Cardholder’s Name (please print) 

 

If rebilling of a credit card charge is necessary, a $10 processing fee will be 
charged. 
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MNA Member*  $ 250.00  ______ 

Non-Member  $ 400.00  ______ 

Join/Register Option   $ 550.00  ______ 
(Advanced Practice new membership only – $376 value) 

Full-Time Graduate Student** $170.00  ______ 
 
*Active members of other state associations will be charged the MNA member 

rate.  Proof of membership required. 

 
**Student must be a member of MNA and must submit enrollment 

documentation of a minimum of 9 hrs.  
 

Bonus – Controlled Substance  

Review Course (2.00 c/h)  $  50.00  _______ 

Late Registration Fee  $  50.00  _______ 
(Late after April 2)   

  Total Enclosed _______ 
Maximum of 10.75 c/h  
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Refunds shall be granted accordingly as follows:  (a) requests must be 

made in writing; (b) a full refund will be granted up to two weeks prior 

to activity; (c) After April 2 and up to April 9, refunds will be granted 

less a $50 processing fee; (d) no refunds will be granted after April 9. 
 

MNA reserves the right to cancel this activity at which time 

 a full refund will be given to advance-registered participants. 

 

 

 

 
 

Jamie W. Brockman, MSN, ACNP 

Topic:  Lipids 
 

Lisa Byrd, PhD, CFNP 

Topic:  Top 10 Geriatric Complaints 
 

Forest Carson, MD 

Topic:  Radiology  
 

Angela Cemo 

Topic:  Nutrition and Diabetes 
 

Richard Galloway, MD 

Topic:   Diabetes 
 

R. Kanagala, MD 

Topic:  Atrial Fibrillation 
 

Michael Manning, MD 

Topic: Management and Treatment of Veins 

 

Jean Melton, FNP 

Topic:  What’s Typical for Topicals 
 

Doug Odom, MD 

Topic: Women’s Pre-Natal Health Issues 
 

Linda Sullivan, DSN 

Topic:  Pediatric Pharmacology  
 

Scott S. Thresher, MBA, MCEM 

Topic:  Emergency Preparedness 
 

 

*A complete schedule and list of presenters will be 

included in the brochure.  Speakers and topics are subject to change. 
 

 

 

The Roosevelt New Orleans 

123 Baronne Street 

New Orleans, LA  70112 
 

For hotel reservations please call:   

1-800-WALDORF (925 3673) 

or visit their website at 

www.therooseveltneworleans.com 
 

Group Code:  NPC    

Reservation cut off date:  April 1, 2010 

 

Hotel Accommodations:   

 

Presenters to include the following: 

 

Cancellation/Refund Policy 

 

2010 Nurse Practitioner’s Annual Convention 

Friday, April 16 and Saturday, April 17 
The Roosevelt New Orleans Hotel 

http://www.therooseveltneworleans.com/

