
2011 APNA and OMH 
Nursing Conference Registration 

 

Address: 
City: 

State: Zip:
Phone:
Email:

Work Location Home

Address: 
City: 

State: Zip:
Phone:
Email:

Title:Name:

Registration Fees*:

*Registration fees are Non-Refundable 
  
 Registration Deadline:   June 3, 2011 
  
 Make checks payable to:  APNA-NYS

$80.00
$80.00
$85.00
$40.00

APNA Member 
OMH Participant 
Non-APNA/OMH Participant 
Full Time Student

Please complete this form & mail 
with payment to: 

Ann Harrington,  Nursing Office 
Hutchings Psychiatric Center 

620 Madison St. 
Syracuse, NY 13210-2319 
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