
AMERICAN NURSES ASSOCIATION 

2008 House of Delegates Registration Form 
June 25 - June 27, 2008 

Washington Hilton and Towers 
Washington, D.C. 

 

THERE IS NO REGISTRATION FEE FOR THE 2008 HOUSE OF DELEGATES MEETING 
DEADLINE FOR REGISTRATION AND HOUSING RESERVATION IS MAY 23, 2008 

 
Please type or print 

CMA, IMD, or Organizational Affiliation 
(Full name) _______________________________                 Membership No.  ______________________________                     
 
Last Name          __________________________________First Name   ___________ _____ ______________________ 
 
Credential(s) ______________________________________________________________________________________             
  Note: ANA’s policy on the ordering of the credentials is academic degrees in descending order, licensure, certification. 

Mailing Address____________________________________________________________________________________             
 
City ______________________________ State    ____________________                       Zip______________________              
       
Daytime Phone                                              FAX:                                          E-mail     _____________________________              
 
 

 
DELEGATES AND INVITED GUESTS 

 
Please check all categories that apply to you. (You will be required to present 
your current CMA, NSNA Membership Card or student ID at the registration 
check-in). 
□ Elected CMA/IMD Delegate ________________________________  
                  CMA, IMD or Org. Aff.                      

□ Elected CMA/IMD Alternate ________________________________ 
                  CMA, IMD or Org. Aff.             
□ Organizational Affiliate Delegate/Alternate_____________________ 
                  CMA, IMD or Org. Aff.             
□ Organizational Affiliate Representative________________________ 
                  CMA, IMD or Org. Aff.             

□ CMA President __________________________________________ 
 
□ CMA Executive Director/Chief Staff/Staff Designee______________ 
 
□ ANA Elected/Appointed Officials____________________________ 
 
□ ANA Past President ______________________________________ 
 
□ Invited Guest____________________________________________ 

(List title and organization)  
____________________________________________________ 
Designated representative from ANA Affiliates, NSNA, Federal Chiefs, etc. 
 
             
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
AUDITORS
 

 _          CMA Staff, Non-delegate CMA Member,  
              National Student Nurses Assoc. Member,  

  other Nursing Student 
 
Auditors may order delegate materials at $25 per set.   To order, 
please indicate the number of sets and total cost below and 
include payment with this registration. 
 
________  Set(s) of Auditor Materials @ $25/ea.  $ ___________ 

   
_________ My check is enclosed (payable to "ANA") 
 
_________ Please charge my     _   VISA or _        MC in the  
                   amount of $_______________.
 
Card No.  ___________________Expiration Date ____-_____                     
 
Name on Credit Card __________________________________                
 
Signature                                                            ______________
 
DO NOT SEND CASH FOR PAYMENT **** 

 
 

 

Hotel Information 
Don’t forget to reserve your hotel room by May 23rd!  
Washington Hilton and Towers 
1919 Connecticut Avenue NW,  
Washington, DC  20009 
(202) 483-3000 - Main 
1-800-HILTONS - Reservations 
Online:  Book your reservation online at  
http://www.hilton.com/en/hi/groups/personalized/DC
AWHHH-HOD-20080620/index.jhtml 
ANA Group Code = ANA 
Phone:  Call the Washington Hilton and Towers  
(202) 483-3000 or (800) HILTONS. 
Room Rates:  Single $ 219.00 plus tax (14.5%) 
      Double $ 219.00 plus tax (14.5%) 
For more info on Housing go to http://hilton.com 

     ____  Please check here if you require special 
assistance to fully participate and attach a written description 
of your needs. 

Return by May 23rd to: 
American Nurses Association 

2008 House of Delegates Registration 
Leadership Services 

8515 Georgia Avenue Suite 400 
Silver Spring, MD 20910 

Fax:  (301) 628-5343 
e-mail: christopher.etienne@ana.org 

Phone: (301) 628-5056 
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