Group Participant Information: NYSNA 2010 Lobby Day

NURSE: 1 YES [0 NO [] NURSING STUDENT NYSNA MEMBER: O YES[INO
NAME: CREDENTIALS:

ADDRESS: APT #:

CITY: STATE, ZIP (+4);

PHONE # EMAIL:

NURSE: 1 YES [0 NO [] NURSING STUDENT NYSNA MEMBER: O YES[INO
NAME: CREDENTIALS:

ADDRESS: APT #:

CITY: STATE, ZIP (+4):

PHONE # EMAIL:

NURSE: 1 YES [0 NO [] NURSING STUDENT NYSNA MEMBER: O YES[INO
NAME: CREDENTIALS:

ADDRESS: APT #:

CITY: STATE, ZIP (+4);

PHONE # EMAIL:

NURSE: [ YES [ NO [] NURSING STUDENT NYSNA MEMBER: 0 YES[INO
NAME: CREDENTIALS:

ADDRESS: APT #:

CITY: STATE, ZIP (+4):

PHONE # EMAIL:

NURSE: [ YES [ NO [] NURSING STUDENT NYSNA MEMBER: 0 YES[INO
NAME: CREDENTIALS:

ADDRESS: APT #:

CITY: STATE, ZIP (+4):

PHONE # EMAIL:

NURSE: 1 YES [J NO [] NURSING STUDENT NYSNA MEMBER: O YES [0 NOO
NAME: CREDENTIALS:

ADDRESS: APT #:

CITY: STATE, ZIP (+4):

PHONE # EMAIL:

NURSE: 1 YES [0 NO [] NURSING STUDENT NYSNA MEMBER: O YES[ONO
NAME: CREDENTIALS:

ADDRESS: APT #:

CITY: STATE, ZIP (+4);

PHONE # EMAIL:

NURSE: [J YES [0 NO [] NURSING STUDENT NYSNA MEMBER: O YES[ONO
NAME: CREDENTIALS:

ADDRESS: APT #:

CITY: STATE, ZIP (+4);

PHONE #

EMAIL:




