
 

                                               

“ T N S A :   T h e  B r i d g e  T o  N e w  O p p o r t u n i t i e s ”                  

C o u n c i l  o f  S c h o o l s                                   

R e g i s t r a t i o n  F o r m 
2 0 1 3  

 

 

 

NAME: _________________________________________________________________ 
 

ADDRESS: _______________________________________________________________ 
 

________________________________________________________________________ 
 

PHONE NUMBER:_________________________________________________________ 
 

SCHOOL:________________________________________________________________ 
 

EMAIL ADDRESS:  ________________________________________________________ 
 

*NUMBER OF REGISTRATIONS: _______AMOUNT ENCLOSED: ______________ 

 

PLEASE CHARGE MY CREDIT CARD FOR $__________ MC/VISA #__________________ 

EXPIRATION DATE:  _______________                     SECURITY CODE:  ________________ 

SIGNATURE OF CARD HOLDER:  _____________________________________________ 
 

 

*IF YOU ARE REGISTERING FOR MORE THAN ONE ATTENDEE, PLEASE PROVIDE EITHER A 

COMPLETED REGISTRATION FORM (PRINTED) OR A LIST OF ATTENDEES FOR ALL THOSE 

ATTENDING. 

 
 

PLEASE FILL OUT ONE FORM PER ATTENDEE.  PLEASE PRINT.  THE PRICE OF 

REGISTRATION IS $80.00 IF YOU PRE-REGISTER.  CUT-OFF DATE FOR PRE-

REGISTRATION IS SEPTEMBER 23, 2013. 

 

 REGISTRATION IS $85.00 AT THE DOOR.    

NO REFUNDS.   
WHEN WE GUARANTEE A FOOD COUNT WITH THE HOTEL, WE ARE OBLIGATED TO PAY FOR 

OUR MEAL GUARANTEE.  WE DETERMINE OUR MEAL GUARANTEE FROM THE REGISTRATION 

FORMS WE RECEIVE. 

 

 PLEASE MAIL REGISTRATION FORM/FORMS TO: 

 

TEXAS NURSING STUDENTS' ASSOCIATION, INC. 

P. O. BOX 763877 

DALLAS, TEXAS 75376 

                                  866/497-4719 (TOLL FREE) 

                                         TNSA@FLASH.NET  


