
  

 
 

AACN Chapter Member NTI 

Mail-In $75 Rebate Form 

Please complete all steps to receive your NTI rebate. 

Failure to follow these submission instructions may invalidate your rebate. 
 

1. Register for the NTI Main Conference (Monday through Thursday) and make payment in full for the 

conference fees. 

 

2. Complete this form in its entirety and attach one of the following documents: 

 

 Proof of Current Local AACN Chapter Membership, such as: 

 Copy of your "Dashboard" screen, showing a current Chapter Member badge. (Sign in to 

www.aacn.org/membership/myaacn and print the page or a screen shot). 

You must have one of the following badges: 

 
 Copy of a chapter membership card. 

 Copy of a cancelled check for chapter dues payment. 

 Copy of a chapter membership payment receipt. 

 

 You may submit your rebate form anytime prior to NTI, as long as you have received your 

NTI confirmation letter, which will be sent to you once your registration is processed. 
 

3. This form must be signed, dated and postmarked no later than 06/15/2017, with all required documents 

attached. 

 

4. Rebate will be payable to original payor only. 

5. Mail to : AACN Chapter Rebate 

101 Columbia 

Aliso Viejo, CA  92656 

6. Keep a copy of your paperwork for your records. See rebate terms and conditions below. 

Please allow 8-12 weeks for processing of your rebate request. 

Rebate Terms and Conditions: Purchase of registration fees must be made by check, credit card or cash. Rebate cannot be combined 

with any other rebate or discount program. Rebate applies to NTI Main Conference Registration fee payment only.  $75 rebate offer 

applies to Chapter Member Conference Attendee. Rebate will be payable to original payor only. Not responsible for lost, late or 

undelivered responses. 

 

 

National AACN Member #:     Chapter Name:         

 

Name:                 

 

Address:                

 

City:           State:      Zip:      

 

Signature:            Date:      
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