
You may register online at www.nraa.org or submit this form using the contact information at the bottom of this form. For additional registrations, please
photocopy this form.

Please print clearly and provide name and facility information as you wish it to appear on your badge.

Name: __________________________________________________ Nickname for badge: _______________________________________

Job Title: _________________________________________________________________________________________________________

Facility / Company: _________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________

City: ___________________________________________________ State: ________________________________ Zip: _______________

Daytime phone: __________________________________________ Daytime fax: ______________________________________________

Email: __________________________________________________ Nursing License #: _________________________________________
(for CEU’s)

Please check boxes as appropriate to register for the NRAA Meeting on April 24, 2008. Please note that CDC Members are invited to
register at the NRAA Member rate:

Registration Category
Pre-Registration by April 14, 2008 On or after April 14, 2008

NRAA Member q $195.00 q $225.00
CDC Member q $195.00 q $225.00
Non-Member q $250.00 q $275.00

Do you plan on attending the NRAA / CDC Exhibitor Welcome Reception on Thursday Evening, 5:00 p.m. - 7:00 p.m. qYes q No

Payment Information: Payment can be made (with this form) to NRAA only for the one day Conference which will be held on 
Thursday,April 24, 2008:

q Check or money order enclosed (payable to NRAA) Amount $ ___________________

qVISA q MasterCard q AMEX Amount $ ___________________

Credit Card Number: _______________________________________ Expiration Date: __________________________________________

Name(s) on Card: __________________________________________ Signature: _______________________________________________

Zip Code from Credit Card Billing Address: _____________________

Mail to: 100 North 20th Street, 4th Floor, Philadelphia, PA 19103-1443 • Tel: 215-320-4655 • Fax: 215-564-2175 • www.nraa.org

Please have your forms, mailed, emailed or faxed to NRAA Headquarters no later than April 14, 2008 to receive the early bird registration
rate.The last day to pre-register for the NRAA Meeting is April 20, 2008. All registrations after April 20, 2008 will be taken onsite at the
Spring Meeting.

*This meeting is an NRAA event held in conjunction with the California Dialysis Council’s Annual Meeting. Separate registration is
required for each meeting.This registration form is for the NRAA Meeting on April 24, 2008 only. Please visit www.caldialysis.org
for information on how to register for the California Dialysis Council’s Annual Meeting.*

National Renal Administrators Association Spring Meeting 

“Putting the Pieces Together”
Thursday,April 24, 2008

Wyndham Palm Springs Hotel

2008 Registration Form

2008 Spring Meeting

Office Use Only:
Check no: ____________________ Amount paid: $_______________________ Registration no: ______________________


