
                     

                                               

2016 ACADEMIC PROGRESSION IN NURSING SUMMIT  

Promoting a Culture of Health Through Nursing Leadership and Excellence 
  

June 9, 2016 
10:00 am – 4:00 pm 

Hudson Valley Community College, Troy, NY 
Registration is free, lunch included 

 

REGISTRATION FORM 

 

Full Name with Credentials: ______________________________________________________ 

Organization/Company: _________________________________________________________ 

Mailing Address: _______________________________________________________________ 

City: ________________________ State: ________________________ Zip Code: ___________ 

Cell phone: ____________________________ Email: __________________________________ 

Total # of Guests: ____________________ (please complete additional guest list) 

 

HOTEL ACCOMMODATIONS: 

□ Yes, I need hotel accommodations.  Please send me a list of nearby hotels that are available. 

□ No, I do not need hotel accommodations. 

 
 

Agenda, directions and accompanying materials will be send via email with registration confirmation. 
 

Please Return Form by June 1st to: 
 

Kennedee Blanchard 
2113 Western Ave. 

Guilderland, NY 12084 
kblanchard@fnysn.org 

Fax:  518-452-3760 
 
 

mailto:kblanchard@fnysn.org


ADDITIONAL GUEST INFORMATION 

 
 

Full Name with Credentials: ______________________________________________________ 

Organization/Company: _________________________________________________________ 

Mailing Address: _______________________________________________________________ 

City: ________________________ State: ________________________ Zip Code: ___________ 

Cell phone: ____________________________ Email: __________________________________ 

 

Full Name with Credentials: ______________________________________________________ 

Organization/Company: _________________________________________________________ 

Mailing Address: _______________________________________________________________ 

City: ________________________ State: ________________________ Zip Code: ___________ 

Cell phone: ____________________________ Email: __________________________________ 

 

Full Name with Credentials: ______________________________________________________ 

Organization/Company: _________________________________________________________ 

Mailing Address: _______________________________________________________________ 

City: ________________________ State: ________________________ Zip Code: ___________ 

Cell phone: ____________________________ Email: __________________________________ 

 

Full Name with Credentials: ______________________________________________________ 

Organization/Company: _________________________________________________________ 

Mailing Address: _______________________________________________________________ 

City: ________________________ State: ________________________ Zip Code: ___________ 

Cell phone: ____________________________ Email: __________________________________ 

 

 

 

 


