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Important Instructions
Please use the registration form located on the next page of this pdf. Complete the entire form before submitting it to ONS. All information, including registration, is also 
available at www.ons.org.

Section 1:  Your Information
Please provide us with your contact information. Attention ONS Members: Although ONS requests your work affi liation and work address on this registration form, all 
meeting confi rmations will be sent to your preferred address, which you identifi ed when you became a member. If you are uncertain which address is your preferred ad-
dress, contact Customer Service toll free at 866-257-4ONS (412-859-6100) or by e-mail at customer.service@ons.org. 

Section 2: Optional Preconference Educational Programming
Please complete this section only if you’d would like to attend any of the optional preconference programming on November 9 and 10. Space for these courses is limited. 
We encourage you to register early to ensure a seat in the program. See the Oncology Nurse Practioner Conference area of www.ons.org for details on these programs.

Section 3:  Choose Your Registration Category
Please select the appropriate registration category and fee. Register by October 10 and save $100 off the fi nal registration fee. This discount is already included in the 
early-bird registration fee. If you are not a member of ONS but would like to join to take advantage of the New Member pricing for this conference (equivalent to the current 
member pricing), you can do so by selecting “Active Membership” in section 4 of the registration form. If you do not wish to join ONS at this time, you will need to register 
for the Oncology Nurse Practitioner Conference as a nonmember. You can also register for the special Institutes of Learning crossover offer in section 3 (see the Oncology 
Nurse Practioner Conference area of www.ons.org for details).

Section 4:  Join ONS
If you are not an ONS member but are interested in becoming one, please select the appropriate membership category. To take advantage of the “New Member” registration 
fee (section 3), you must select “Active Membership.” If you do not wish to become an ONS member, you must select the “Nonmember” registration fee in section 3. There 
is no need to submit an ONS membership application—Simply choose your desired membership category on the registration form. You will receive complete information 
welcoming you as an ONS member 4–8 weeks after your registration is processed.

Section 5: Guest Pass
Guest passes must be purchased by a full-paying conference registrant for his or her guest. The guest pass fee will cover entrance to the commercial exhibit hall.

Section 6:  Your Payment Information
Please add the selected fees from sections 2, 3, 4, and 5 to calculate the total due to ONS. Please select your method of payment. If paying by check, make payable to the 
Oncology Nursing Society and include the check number in the area provided. You must mail your registration with payment to ONS if you are paying by check. If paying 
by credit card, please select the card type and include the card number, expiration date, name as it appears on the card, and signature. Registrants paying by credit card 
can fax their registration to ONS toll free at 877-369-5497 or to 412-859-6162 or mail it to the address provided on the registration form. If you are paying with an ONS gift 
certifi cate, please include the original certifi cate when submitting your registration fee. You must mail your registration to ONS when using a gift certifi cate.

Section 7:  Submit Your Registration
Simply submit your registration with payment using the methods provided on the registration form. Faxed registrations require credit card payment. If you are faxing your 
application, please do not mail originals or a duplicate copy to the ONS National Offi ce. Please note: The advanced registration deadline is October 24. After this date, you 
must pay the fi nal registration fee. Registrations will not be accepted at the ONS offi ce after November 2. If you wish to register after this date, you must do so on site.

Refund Policy
Refunds will be made in full (less a $20 processing fee) when requested before October 10, 2005. Fifty percent refunds will be made when requested between October 
11, 2005, and November 9, 2005. No refunds will be made after November 9, 2005. Please note that refunds will be processed 4–6 weeks after the actual Oncology Nurse 
Practitioner Conference takes place.

Registration Information
Registrations will not be accepted after November 2. If you wish to register after then, you must do so on site.

Confi rmation Information
You will automatically receive confi rmation 4–6 weeks after ONS processes your registration. For ONS members, this confi rmation will be sent to the preferred address you 
specifi ed when you became a member or renewed your membership. Nonmembers will receive confi rmation at the address provided on the registration form. If you are 
uncertain which address is your preferred address, please contact ONS Customer Service toll free at 866-257-4ONS or at 412-859-6100 (customer.service@ons.org). 
Quick Tip: Bring your canceled check or registration confi rmation to the Oncology Nurse Practitioner Conference to avoid any possible confusion.

Online Registration
You can also quickly and easily register for the Oncology Nurse Practitioner Conference online at www.ons.org. Simply click on the link from the home page. 
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bership benefi ts as active m

em
bers.

Please type or print and com
plete the entire form

. After Novem
ber 2, you m

ust register on site. Detailed inform
ation is also available at w

w
w

.ons.org.

Nonm
em

ber

New
 M

em
ber (you m

ust select “Active 
M

em
bership” in section 4 to take advan-

tage of this special price).

EARLY-BIRD
REGISTRATION
registrations re-
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Registration fee.

Students
1, Retired Nurses

2, or 
Physically Challenged RNs

3

❒
 $300

❒
 $300

❒
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❒
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❒
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❒
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❒
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The ONS photographer will be present at this conference, and registration implies registrant’s consent to be photographed. Photographs may be used in ONS publications and promotional materials.
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❒
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❒
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❒
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ONS Chem
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: ❒
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❒
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m
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