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AACN strongly encourages participants to register in
advance to increase their chances for admittance to
ticketed sessions. Register early (by April 3) and avoid
waiting in line on-site. You will receive your badge and
tickets in the mail by late April. If you do not receive
these items prior to your departure for Atlanta, you
may pick them up on-site at the Registration desk.

On-site registration will be available beginning Saturday,
May 19. Daily registration is also available and includes
the Program and Proceedings book, access to exhibits
and contact hours for that day (daily fees do not include
the Participant-Exhibitor event). Allow one hour to 
complete the registration process.

Cancellations

Cancellations must be received in writing by April 24
to qualify for a refund. Any badge and tickets you
received should be returned with your written cancella-
tion. A processing fee of $75 will be deducted from
your refund. Allow 4-6 weeks for processing.

Transfers

Registration may be transferred to an alternate partici-
pant for a $25 transfer fee. To complete a transfer, send 
a written request to AACN from the original registrant
explaining the change, along with any badge or tickets.
Be sure to enclose a registration form for the new regis-
trant and the $25 transfer fee. Note: If the original 
registration was paid at the AACN member rate, the new
registrant must be a member, or join at the time of
transfer.

Session Enrollment

To provide the maximum opportunity for a quality
educational experience, minimum and maximum
enrollments have been established. AACN reserves the
right to make program changes, including canceling if
minimum enrollment has not been met or if events
occur beyond the reasonable control of AACN.

Registration Tips

When you provide clear and correct information on
your registration form, it enables AACN to process
your registration more efficiently and quickly, resulting 
in the best customer service. Please refer to boxed tips 
(to the right) for completing the registration form

Section 1
It is important that you provide your home mailing address as 
well as the full name and address of your institution to ensure 
you receive all your conference materials.

We are pleased to extend our AACN member rate to members 
of ENA, ASTNA, ASPAN and ACC.

Section 5
Sunrise Sessions—choose one session and up to two alternates.
You will be registered in the order of preference you indicate.
Note: These sessions will fill up before the conference. Please
check the box if you would like us to choose a session for you in
the event all your choices are full. Please check the NTI Web site for
class codes and updated session information before you register.

Network Night will be held on Sunday, May 20. Refer to page 
20 for more information on this free event.

The API Reception is scheduled for Tuesday, May 22 and is for
Advanced Practice Nurses only. See page 8 for details.

Certain sessions are ticketed due to capacity limitations: Heart
Sounds is limited to 125; Certification Roundtable is limited to
50. On the registration form, check all the sessions you wish to
attend. While this does not guarantee entrance, every attempt
will be made to register you for the session(s) you have selected.

Sunrise Sessions, Network Night, the API Reception,
Certification Roundtable, and the Heart Sounds sessions 
are included with NTI registration.

Section 4
Preconferences will be held on Saturday, May 19 and Sunday, May
20. Refer to pages 9-14 for the course descriptions and correspon-
ding class code (e.g., 812). Check the appropriate box to the left of
the class code on the registration form.

Note: You must opt-in to receive informative
mailings and e-mails from exhibitors about new
products and NTI specials.
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4. Preconferences—check the sessions you wish to attend (refer to pages 9-14)

Price each (Member/Nonmember)

Sat-Sun (2-day) 801/824 802/848 803/825 804/843 819/828..............................................................................................$396 $520 $ _________

Saturday (1-day) 805 806 807 809 .......................................................................................................................................................$198 $260 $ _________

Sunday (1-day) 827 829 831 833 834 ...................................................................................................................................$198 $260 $ _________

Saturday (AM) 812 813 815 823 ............................................................................................................................................................................$99 $130 $ _________

Sunday (AM) 811 835 836 837 838 840 841 849.......................................................................$99 $130 $ _________

Saturday (PM) 816 818 820 847 ............................................................................................................................................................................$99 $130 $ _________

Sunday (PM) 814 830 839 842 844 846................................................................................................................$99 $130 $ _________

1. Registration Information

My AACN # _________________________________ Other Member # (ENA, ASPAN, ASTNA, ACC) ____________________________________

Name (First)_______________________________________ (Last)_______________________________________________

Home Mailing Address ___________________________________________________________________________________

City/State___________________________________________________________________ ZIP _______________________

Home Phone ______________________________________ Work Phone _________________________________________

E-mail ________________________________________________________________________________________________

Institution Name ________________________________________________________________________________________

Institution Mailing Address________________________________________________________________________________

City/State___________________________________________________________________ ZIP _______________________

Credentials_________________________________________________________________________________________

2.AACN Membership  ($78/yr.–U.S., $104/yr.–International) New Member Renewing Member ....................... $ _________

3. Main Registration Fee Price (Member/Nonmember)

Early Bird Main Conference (postmarked on or before 4/3/07) ................................................................................................................................$420 $540 $ _________

Main Conference (postmarked after 4/3/07) ...................................................................................................................................................................$496 $616 $ _________

Daily Registration (check days) Mon. 5/21 Tue. 5/22 Wed. 5/23 Thur. 5/24 ......................$210/day $260/day $ _________

5.Additional Options
Certification Celebration Dinner (refer to page 7) Regular Entrée    —OR— Vegetarian Entrée.................................................$40 $ _________

Creating a Culture of Certification Roundtable (refer to page 7)

For information regarding Certification Exams at NTI (refer to page 7)

Sunrise Sessions–indicate one preference and two alternates (refer to page 15). Check the NTI Web site for session updates.

1st choice ______________ 2nd choice ____________ 3rd choice ______________ Any available session

I would like to attend Network Night (refer to page 20)

I am an ADVANCED PRACTICE NURSE I would like to attend the API Reception (Advanced Practice Nurses only–refer to page 8)

Heart Sounds sessions (check the sessions you wish to attend) The Basics Murmurs, Clicks and Rubs

Adult Cardiac Abnormalities Geriatric Auscultation Pediatric Auscultation

6. Payment–Application must be accompanied by payment...........................Grand Total: $________

AACN accepts checks, AACN Visa, Visa, MasterCard, Discover and American Express

Card # ______________________________________ Exp. Date (MM/YY) ______________ Bill my credit card Check enclosed

Signature ___________________________________________ Printed Name of Payor ___________________________________

Address of Payor (if different than participant) _______________________________________________________________________

Please include my name on the NTI hotel listing so my friends can find my hotel I wish to have my e-mail address included on my Expo card

I wish to receive mailings from NTI Exhibitors I require auxiliary aids in accordance with the ADA–attach description
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Cancellation requests must be received in writing by April 24, 2007, to qualify
for a refund, less a $75 processing fee. Refer to page 24 for details. RGNTWEB7

Register by mail: American Association of Critical-Care Nurses
101 Columbia • Aliso Viejo, CA 92656 • Attn: Customer Service • By Fax: 949/362-2020

Online: www.aacn.org/nti • By phone: 800/899-2226 or 949/362-2050 x595




