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   National League for Nursing

PAYMENT FORM
	Name (with credentials):
     

	Home  Street Address, City, State, Zip Code:
     

	Home Telephone:
     

	Home Email:
     

	Name of Employer or School Where You Teach:
     

	Street Address, City, State, Zip Code:
     

	Work Telephone:
     

	Work Email:
     

	Preferred Email Address:      FORMCHECKBOX 
 Home     FORMCHECKBOX 
  Work



	NLN ID#:
     


Payment for:



 FORMCHECKBOX 
 Consultant Application $200



 FORMCHECKBOX 
 Speaker Application $200



 FORMCHECKBOX 
 Additional Program $100

	Payment Method:

PO’s Not Accepted
	 FORMCHECKBOX 
 Check enclosed payable to "National League for Nursing"

 FORMCHECKBOX 
 Credit card:
 FORMCHECKBOX 
  Discover

 FORMCHECKBOX 
 Master Charge

    

 FORMCHECKBOX 
  American Express
 FORMCHECKBOX 
 Visa


BILLING INFORMATION
	Name on Credit Card:
	     

	Account Number:
	     

	Expiration Date:
	     

	Total:
	     

	
	


· If paying by credit card, you may mail this form to Lynette Hinds, Manager, Professional Development, 61 Broadway, 33rd Floor, New York, NY 10006 or email completed form to LHinds@nln.org.  
· If paying by check, mail this form and your check to Lynette Hinds, Manager, Professional Development, 61 Broadway, 33rd Floor, New York, NY 10006.  
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