
2018 CONFERENCE SAVANNAH, GEORGIA 

 ATTENDEE REGISTRATION FORM 
September 6-8, 2018 

Homewood Suites Riverfront/Savannah Historic District 
611 East River Street Savannah, GA 31401 

Phone - (912) 355-0025 Fax – (912) 355-0026 

 www.gaohn.nursingnetwork.com  

REGISTRATION 
Name: _____________________________________________________ 
Address: ___________________________________________________ 
City: _______________________ State: _________ Zip: ____________ 
County: _____________________ Phone: ________________________ 
Employer: __________________________________________________ 
County of Employment: ___________ AAOHN Member #: _________ 
E-Mail Address: _____________________________________________ 
Select registration category below and enclose check. Mail form and payment to: 

GAOHN Attn: Teresa Nelson  
3010 Ashland Way Grovetown, GA 30813   

Attendee Type Description Registration Fee 

 
____Member 

 
An active, paid member of AAOHN. 

 
$275 

 
 
 

_____Retiree 

A previously active member; now 
retired from a paid position but 

continues to be interested in 
occupational, safety and 

environmental health and supports 
the purposes of AAOHN. 

 

 
 
 

$200 

 
 
 

_____Student 

A licensed nurse enrolled as a student 
in a program of study related to 

occupational, safety, and 
environmental health or a student in 

a nursing program with interest in 
occupational, safety and 
environmental health. 

 
 
 

$200 

 
_____Non-Member 

A person who is not in one of the 
above categories. 

 
$325 


