
AANN Group Discount Registration 
Form 

Please have your institution's primary contact fill in the form below with a complete list of all staff to receive the discounted pricing, 
including contact information.  Completed forms and all accompanying documentation can be sent to AANN by emailing it to 
info@aann.org or faxing it to 847.375.6430. 

Once the completed form is received, an AANN representative will email an invoice to the primary contact reflecting the total cost 
and payment due. This invoice must be paid in full and cannot be split among users.  

Group registrations are due to the AANN national office no later than 14 days before the first day of a Meeting. 

Pricing and Payment Information: 
Groups of 5 or more from the same facility will receive 10% off the cost of registration at the membership rate. Cost(s) vary by 
event. Please refer to the specific meeting registration form for more detailed pricing information.  

Payment can be made by check payable to AANN at PO Box 88019, Chicago, IL 60680-1019 or by credit card by calling Member 
Services at 847.375.4733 or 888.557.2266. 

Once payment is received, all users will receive a confirmation email for their meeting registration. 

Please select which conference you are registering for: 

□ Neuroscience Nursing Annual Conference* □ Neuroscience Advanced Practice Provider (APP) Educational
Conference 

□ Advances in Stroke Care Conference* □ International Neuroscience Nursing Research Symposium (INNRS)

□ SCRN Live Review Course □ CNRN Live Review Course

*This form must also be accompanied by a completed conference registration form for each person listed below when registering for these 
conferences. Individual registration forms will be available on the AANN website. Names listed below will not be registered without their
individual registration form for these specific conferences. 

Name of Institution/Facility: 

Institution/Facility Address: 

Name of Primary Contact at Institution/Facility: 

Primary Contact E-mail: 

Primary Contact Phone Number: 

AANN Member # 
(N/A for nonmember) First Name Last Name Email Phone 

1 

2 

3 

4 

mailto:info@aann.org


AANN Group Discount Registration 
Form 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 



AANN Group Discount Registration 
Form 

27 

28 

29 

30 


	Name of InstitutionFacility: 
	InstitutionFacility Address: 
	Name of Primary Contact at InstitutionFacility: 
	Primary Contact Email: 
	AANN Member  NA for nonmember1: 
	AANN Member  NA for nonmember2: 
	AANN Member  NA for nonmember3: 
	AANN Member  NA for nonmember4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	First Name1: 
	Last Name1: 
	Email1: 
	Phone1: 
	First Name2: 
	Last Name2: 
	Email2: 
	Phone2: 
	Phone4: 
	First Name5: 
	Last Name5: 
	Email5: 
	First Name27: 
	Last Name27: 
	Email27: 
	Phone27: 
	First Name28: 
	Last Name28: 
	Email28: 
	Phone28: 
	First Name29: 
	Last Name29: 
	Email29: 
	Phone29: 
	First Name30: 
	Last Name30: 
	Email30: 
	First Name6: 
	Last Name6: 
	Email6: 
	Phone6: 
	First Name7: 
	Last Name7: 
	Email7: 
	Phone7: 
	First Name8: 
	Last Name8: 
	Email8: 
	Phone8: 
	First Name9: 
	Last Name9: 
	Email9: 
	Phone9: 
	First Name10: 
	Last Name10: 
	Email10: 
	Phone10: 
	First Name11: 
	Last Name11: 
	Email11: 
	Phone11: 
	First Name12: 
	Last Name12: 
	Email12: 
	Phone12: 
	First Name13: 
	Last Name13: 
	Email13: 
	Phone13: 
	First Name14: 
	Last Name14: 
	Email14: 
	Phone14: 
	First Name15: 
	Last Name15: 
	Email15: 
	Phone15: 
	First Name16: 
	Last Name16: 
	Email16: 
	Phone16: 
	First Name17: 
	Last Name17: 
	Email17: 
	Phone17: 
	First Name18: 
	Last Name18: 
	Email18: 
	Phone18: 
	First Name19: 
	Last Name19: 
	Email19: 
	Phone19: 
	First Name20: 
	Last Name20: 
	Email20: 
	Phone20: 
	First Name21: 
	Last Name21: 
	Email21: 
	Phone21: 
	First Name22: 
	Last Name22: 
	Email22: 
	Phone22: 
	First Name23: 
	Last Name23: 
	Email23: 
	Phone23: 
	First Name24: 
	Last Name24: 
	Email24: 
	Phone24: 
	First Name3: 
	Last Name3: 
	Email3: 
	Phone3: 
	First Name4: 
	Last Name4: 
	Email4: 
	First Name25: 
	Last Name25: 
	Email25: 
	Phone25: 
	First Name26: 
	Last Name26: 
	Email26: 
	Phone26: 
	Primary Contact Phone Number: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


