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Presenter Acceptance Form



Acceptance
Please sign below that you accept to present a session on the following information at the 2012 Nursing and Allied Health Program.
Name:                                                              
Presentation Title:       MERGEFIELD "Position"   
Presentation Objectives:

1.      
2.      
SESSION LEVEL:      
*Please verify that presentation content accurately represents the corresponding education session level as noted:

1 = General healthcare (non-orthopaedic)

2 = Basic orthopaedic healthcare (for those with < 5 years experience)

3 = Intermediate orthopaedic healthcare (for those with 6-15 years experience)

4 = Advanced practice orthopaedic healthcare (for APNs and those with > 15 years experience)
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Type Name Here for Electronic Signature

Or, print out and sign here:[image: image2.wmf]

 

Date: [image: image3.wmf]



HONORARIUM PAYMENT INFORMATION (If Applicable):  

Please complete the following for disbursement of honorarium check.

SS# or FED ID#       
(If you have a company name and/or you are using "Trading As" or "Doing Business As," please give the full name of the business in addition to the Fed ID#. Please include the mailing address if you would like the honorarium to be sent elsewhere and if it should have anyone’s attention on it.)
                                                                                                                                                                                                                                                                        


Make Honorarium Check Payable to:      
 FORMCHECKBOX 
 Please check this box if you prefer to waive and donate your honorarium back to NAON.

This form must be returned to the National Office by July 15, 2011
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