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Registration Form  June 4-5, 2009 
Print or type Attendee Information  
Name: and Credentials: 
_________________________________________ 
Nickname for Badge: _______________________ 
Title: ____________________________________ 
Organization: _____________________________ 
Address: _________________________________  
City: ____________________________________  
State: ____________________________________ 
Email: ___________________________________ 
Phone (Day): ______________________________ 
Phone (Evening): ___________________________ 
Cell Phone________________________________ 
Fax: _____________________________________ 
Special Needs/Dietary Needs/Requests: 
_________________________________________ 
 
Register Before April 30 and Save  
RNO Members rate     $225 
Non-member :rate      $255 
Group (3 or more) RNO Member rate  (each)$215 
Group (3 or more) Non-Member rate (each) $245 
Daily Rate     $190 
Student/NWRNR Resident     $125 
 
Registration After May 1, 2009 
RNO Member     $250 
Non-Member     $275 
Group RNO member (each)   $265 
Group Non RNO member (each)  $295 
Daily      $225 
Student     $135 
 
A block of rooms is being held for the Rural Nurse 
Conference at a special rate of $99 plus tax. 
Doubletree Hotel-Riverside in Boise Idaho.  
You need to reserve a room by May 1, 2009 for the 
special rate 
Call Toll Free: 1-800-222-8733 
2900 Chinden Boulevard 
Boise, Idaho, USA, 83714 
http://doubletree.hilton.com/en/dt/groups/personaliz
ed/BOIR-DT-RNC-20090603/index.jhtml 
 

Registration Contact Information  
Idaho State University  
Division of Continuing Education 
921 S. 8th Ave. Stop 8062 
Pocatello, Idaho 83209-8062 
Email: extendedlearning@isu.edu 
Phone: 208-282-3155 
Fax: 208-282-5894 
 
Contact for Conference Questions 
ISU-School of Nursing  
Office of Professional Development 
921 S. 8th Ave. Stop 8101 
Phone: 208-282-2982 
www.isu.edu/nursing/opd/conference.shtml 
 
Payment Information: 
Cash:     __________ 
Check (payable to ISU School of Nursing): 

   __________ 
Credit Card: Visa or Mastercard 
Number: __________________________ 
Security Code:______________________ 
Expires: ___________________________ 
Signature:__________________________ 
 
 
 
Cancellations/Substitutions 
Substitutions are permitted with advanced notice. 
Cancellations received prior to March 15 will be 
assessed a $50.00 administration fee. Fifty percent 
(50%) will be refunded for cancellations received 
from March 16 through April 15. Cancellations 
received April 16 and after are non-refundable. All 
cancellations or substitutions must be in writing and 
faxed to 208-282-5894. 


