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Official Congress OFFICE USE ONLY
1 1 Date Rec’d
Registration Form e Rec
Amount
Please complete this form or quickly and conve-
niently register online at www.ons.org. Check #/Type Code GCPDF

After April 30, you must register on site.

1. Your Information

Last First MI

ONS ID# Job title

Work affiliation

Work address

City State Zip

Home address

City State

(0)

Zip

Phone (H) Fax

Email

Q [/ would like to attend the ONS/Schering Lecture. The first 1,000 registrants will receive tickets with their confirmation materials.

2. Optional Preconference Programming (see www.ons.org for details)

SPACE IS LIMITED. REGISTER NOW TO RESERVE YOUR SEAT. PLEASE SELECT ONLY ONE. Member Price Nonmember Price
Chemotherapy/Biotherapy Course ® May 13 from 8 am-5 pm and May 14 from 8 am-5 pm 3 $299 7 $395
Radiation Therapy Course  May 14 from 8 am-5 pm 0 $189 0 $260
ONS Leadership Short Course on Professional Abilities ¢ May 14 from 8 am-4:30 pm 0 $189 I $260

ptional Pre-Congress Sessions (PCSs)*

(see www.ons.org for details)

*Pre-Congress sessions will be held Wednesday, May 14. Space is limited. Please register early to ensure your seat in the course.
You will get your pre-Congress tickets/confirmation in the mail with other important conference materials prior to the event.

What Pre-Congress Sessions (PCS) Would You Like to Attend?

WHEN SELECTING A HALF-DAY SESSION, PLEASE CIRCLE WHETHER YOU’LL BE ATTENDING IN THE AM OR PM. Member | Nonmember
PCS 1: Complementary and Alternative Medicines: Principles and Practices (full day; 9 am-6 pm) 0 $140 0 $200
PCS 2: Next Generation of Oncology Nursing Leaders (full day; 9 am-6 pm) 0 $140 0 $200
PCS 3: Pharmacology Update (full day; 9 am-6 pm) 0 $140 0 $200
PCS 4: Targeted Therapies (half day; 9 am-1 pm; repeated 2-6 pm) 0885 0 $135
PCS 5: Oncologic Wound and Skin Care (half day; 9 am-1 pm; repeated 2-6 pm) 7 $85 0 $135
PCS 6: Metabolic Oncologic Emergenices (half day; 9 am-1 pm; repeated 2-6 pm) 0885 0 $135
PCS 7: Palliative Symptom Management (half day; 2-6 pm) 7 $85 0 $135
PCS 8: Roles of Nurse Navigator (half day; 2-6 pm) 0885 0 $135
PCS 9: Applying Insights About Immunological/Endocrine Systems for Pts w/ Hem. Malignancies (half day; 2-6 pm) 0 $85 0 $135

4 00se YO Reg atio ateqo
Register by Ap EARLY-BIRD ADVANCED FINAL DAILY
d REGISTRATION | REGISTRATION | REGISTRATION | REGISTRATION
0 save $100 (by April 3) (April 4-17) (after April 17)

Current Member/Associate Member 0 $375 0 $450 0 $475 ggﬂg 2} 255;
0517 $165

518 $80

New Member 0 $375 0 $450 0 $475 o 5;15 $}65
Join today to take advantage of ggng 21 gg
member pricing! (See section 5 for details.) a548  $80
Nonmember 0515 $205
1 $485 1 $560 08600 [ Do 808

o517 $205

o518 $100

Students, Senior RNs, or 0$187 0 $225 0 $237 ggﬂg 22;
Physically Challenged RNs o878
o518 $40

Students must submit verification from dean indicating full-time student status with this registration form; Senior RNs must be at least
62 years old; Those who meet the criteria for active membership but are on full-time disability may register as physically challenged RNs.

5. Attention, Nonmembers: Join ONS Today!

Nonmembers: Join today to take advantage of “New Member” pricing in section 3. If you do not wish to become an ONS member, then

you must select the “Nonmember” registration fee in section 4. Price
Active Member (only RNs are eligible) 3 $102
Associate Member (non-RN healthcare professionals are eligible) 3 $102
Student Member (only full-time students are eligible) 0 $51
Senior RN (at least 62 years old) 0 $51
Physically Challenged RN (those who qualify for active membership and receive long-term disability benefits) 0 $51

6. Your Payment Information

Method of Payment Amount Due
3 Check (made payable to Oncology Nursing Society) Check # Sec.2 | §

(7 ONS Gift Certificate # (include w/r jon form) | Sec.3 | $

O CreditCard O Visa OMC O AmEx 3 Discover Exp. date Sec.4 | $

Card Number, sec.5 |§

Name as it appears on card (please print)

Cardholder signature, Total | §
Cardholder phone

Fax: 877-369-5497 (toll free, U.S. & Canada)
412-859-6162 (fax)

(faxed registrations require credit card payment)

Mail: Oncology Nursing Society

P.0. Box 3500
Pittsburgh, PA 15230-3500

7. Submit Your Registration Today! Four Easy Ways to Register!
Online: www.ons.org

Phone: 866-257-40NS or 412-859-6100

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.




