
Registering for:
Chattanooga, TN March 22-37, 2009
Portland, OR July 19-24, 2009
New Brunswick, NJ October 4-9, 2009

Boot Camp Registration Fees
Individual  $3,425**        Group Rates 2-4   $3,385**        Group Rates 5-9   $3,335**

TOTAL ___________
**Registration fee includes lodging and meals, from dinner Sunday night through lunch on Friday

Hotel
All hotel accommodations will be arranged through Cross Country Education.
Please select your hotel preferences:

King                   Queen Double/Double

Arrival Date* ____________________________ Time*___________________

Departure Date* __________________________

If you require any special accommodations due to a disability, please call (888) 683-4277.

Method of Payment
Full payment must accompany each registration form. Faxed registration forms must include
credit card information or they will not be processed.

Check enclosed (Make checks payable to Cross Country Education)
Visa                        Mastercard                      American Express                       Discover

Card#_______________________________________  Exp. Date __________________________

Cardholder’s Signature ____________________________________________________________

Cardholder’s Printed Name ________________________________________________________

Cardholder’s Address ______________________________________________________________
(This charge will appear as Cross Country Education on your credit card statement.)

How to Register
Phone 888-683-4277 Fax 888-252-7806 bootcamp.CrossCountryEducation.com

Please complete registration form and mail with payment to:
Cross Country Education P.O. Box 200 Brentwood, TN 37024

REGISTRATION FORM
2009 NURSE MANAGER BOOT CAMP

Please type or print clearly. Required fields (*)

Name*_______________________________________   Badge Name ______________________

Degree*______________________________________  Credentials* ________________________

Please provide RN license # or SSN#. (Required for contact hours)* __________________________

Employer*____________________________________   Title* ____________________________

Home Address* __________________________________________________________________

City*_________________________________________  State*________________ Zip* ________

Phone (Work)*____________________    Fax_________________ Phone ____________________

(Home)_________________________________  E-mail* __________________________________

Specialty*____________________________________   Your Manager’s Name* ______________

Phone*______________________________________    E-mail* ____________________________

Please fill in the SIC Code if applicable (Number found above the name on the addressee label) ________

How did you hear about Boot Camp? ________________________________________________


