
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:  __________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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 June 26 and up to July 3, refunds will be granted 

less a $50 processing fee; (d) no refunds will be granted after July 3. 

 
 

MNA reserves the right to cancel this activity at which time 

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

2009 Disaster Preparedness Conference 
July 10 & 11 

Marriott Shoals Hotel 
Florence, AL 

 
Registration Form 

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 

 

  Personal Check              MasterCard                Visa     AMEX 

 
 

                                               

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. 
 

 
 

 

FEMA 
Center for Domestic Preparedness 

 
 

“…leading the effort to prepare the nation for all hazards to 
effectively manage federal response and recovery efforts 

following any national incident…” 
 

Learn more about the  
Center for Domestic Preparedness 

http://cdp.dhs.gov 
 

Hotel Accommodations  

 

 

MNA Member*  $     0.00  ______ 

Non-Member  $ 400.00  ______ 

MNA Join/Register Option  $ 276.00  ______ 

Full-Time Graduate Student** $     0.00  ______ 

 
 
 

*Active members of out- of- state nursing associations or other professional 

associations such as EMTs, firefighters, etc. will be charged the MNA member 

rate.  Proof of membership is required.    
 

**Student must be a member of MNA and must submit enrollment 
documentation of a minimum of 9 hrs.  
 

 

Late Registration Fee  $  50.00  _______ 
Late after June 26th 

 

  Total Enclosed _______ 
8.0 Contact Hours 
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Cancellation/Refund Policy 

 

 

 
 

Marriott Shoals Hotel & Spa 
800 Cox Creek Parkway South 

Florence, Alabama  35630 
 

For hotel reservations please call:   

(800) 593-6450 
 

Or log onto:  www.marriottshoals.com 
 

Reservation cut off date:  July 1, 2009 
 
 

Mention the MS Nurses Association  

to receive the group rate of $135.00 per night 

 

Conducted by 
 

You may also register on-line at www.msnurses.org/mtg_list.asp   

http://cdp.dhs.gov/
http://www.marriottshoals.com/
www.msnurses.org/mtg_list.asp

