
Attendee Information

First Name __________________________________________________________________________   Last Name ______________________________________________________________________________________________________________________________

USD# and Name or Company Name ______________________________________________________________________________________________________________________________________________________________________________

Business E-mail __________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other E-mail (monitored over the summer) ____________________________________________________________________________________________________________________________________________________________________________

Home Phone ________________________________________________________________________________________  Business Phone __________________________________________________________________________________________

Address _________________________________________________________________________________________________________ _________________________________________________________________________________________________________________________________

City, State, Zip _________________________________________________________________________________________________________ ____________________________________________________________________________________________________________________

CNE        Demographics

License Type _____________________________________________________________________________________________     Are you a first time attendee? ______ Yes     ______ No

License Number ______________________________________________________________________________________      Are you a KSNO Member?  ______ Yes     ______ No  

        ‡KSNO Member # (required for discount) ___________________________________
Dietary Restrictions

______ None     ______ Vegan     ______ Vegetarian     ______ Gluten-free     ______ Dairy-free     ______ Other:___________________________________________________________________________________

Special Accommodations

______ No     ______ Yes (please list): _______________________________________________________________________________________________________________________________________________________ ____________________________________________

Payment method:   ____Check   ____Purchase Order   ____Visa   ____MasterCard   ____AMEX   ____Discover
 

CC#__________________________________________________________________ Exp Date ______________ Security Code _____________ 

Name on card ___________________________________________________ Signature __________________________________________________

Billing Address _________________________________________________________________________________________________________________

Email Address for receipt _____________________________________________________________________________________________________

General Conference Early bird (ends 6/14) Regular

KSNO Members‡ $275 $310
Non-members of KSNO $325 $360

ADD ONS Regular

New School Nurse Orientation $150
CPR Recertification Session 1, Monday, July 22, 3-5p $80
CPR Recertification Session 2, Tuesday, July 23, 7-9p $80
CPR Recertification Session 3, Thursday, July 25, 1-3p* $80
504 Training, Thursday, July 25, 1-3:30p* $75
*Optional Thursday Boxed Lunch $25
Botanica Networking Event $35

TOTAL AMOUNT 

$_________________

Early registration must be postmarked by June 14

New School Nurse Orientation: July 22-23, 2024 • General Session: July 23-25, 2024
Hyatt Regency Wichita | Wichita, KS


