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_____________________________________________________________

NLN/Laerdal Simulation Project

Instrument Request Form

_____________________________________________________________

Please complete this form electronically and return via email to: research@nln.org.

If writing a check, please mail to Research Area, National League for Nursing, 61 Broadway, 33rd Floor, New York, NY 10006.

Payment must be received prior to releasing the requested instrument(s).

________________________________________________________________________

	Date:
	     

	Name/Credentials:
	     

	Agency/Affiliation:
	     

	Mailing Address:
	     

	Phone Number:
	     

	Email Address:
	     

	Individual NLN Membership #:
	     


Please specify the instrument(s) you wish to use:

	Available Instruments
	Non-Member Price
	Quantity

	The Simulation Design Scale
	$50.00
	     

	Educational Practices Questionnaire
	$50.00
	     

	Student Satisfaction and Self-Confidence in Learning
	$50.00
	     


Billing information:

 FORMCHECKBOX 
 Check enclosed payable to “National League for Nursing”

Credit card:  FORMCHECKBOX 
Discover
 FORMCHECKBOX 
Visa 

 FORMCHECKBOX 
Master Card

 FORMCHECKBOX 
Amex
	Name on Credit Card:
	     

	Account Number: 
	     

	Expiration Date: 
	     


