
This is a 3 digit number printed on the back of your card.
It appears after your card number in the signature box.

Name_______________________________________________________ Primary Credential __________________________________

Employer: _________________________________________________City: ___________________________State: ________

Home Address: ____________________________________________________________________________________________

City ________________________________________________________ State _______________ Zip _____________________

Work Ph ( ______ ) _________________________________ Home Ph ( ______ )______________________________________

E-mail Address to which confirmation will be sent _____________________________________________________________

Required, as confirmations will be sent only by e-mail

REGISTRATION FEE: ____ April 22 or before $195 (FCB)

____ After April 22 or on-site $250 (FCA)

DISCOUNT: ____ I am eligible for a $50 discount based on the fact that I attended the 2009 FOCUS Conference in Orlando.

GRAND TOTAL ENCLOSED OR TO BE CHARGED: $____________ Full payment must accompany registration form. Make
checks payable to: FOCUS Publications, Inc. Faxed registration forms will not be accepted. No registrations will be accepted
after April 26, 2010 (even at the higher registration fee) although there will be on-site registration. Please return this completed
registration form to:

Focus Publications, Inc.

22 South Parsonage Street

Rhinebeck, NY 12572

Check one: Visa_____ MC_____ DISC_____ Name on card: ________________________________________________________

Card#: ____________________________________ Exp. date: _________ CVV Code: ______( )

Signature: _____________________________________________________________________________________________________

Cancellation Policy: Refunds will be granted until 4/22/10, only when notification is received in writing to the Focus office (22
South Parsonage Street Rhinebeck, NY 12572). Due to non-refundable financial commitments made to various vendors, no refunds
will be granted after 4/22/10 for any reason. A processing fee of $75 will be charged for all cancellations. Refunds will be
processed after the conference. Substitutions permitted. Upon receipt of your completed registration form and payment, you will
be sent a confirmation. This confirmation will be made by e-mail only. If you do not personally have an e-mail address, sub-
mit the e-mail address of a colleague. If you do not receive a confirmation of your registration within 3 weeks of your submitting
it, please call 484-625-4387. It is strongly advised that you bring your confirmation notice with you to the conference. Consider
yourself not registered if you did not receive a confirmation notice. Call 484-625-4387 to resolve all issues pertaining to confirma-
tion and all other registration issues.

10th ANNIVERSARY FOCUS ON CRITICAL CARE NURSING CONFERENCE
DISNEY’S CORONADO SPRINGS RESORT - ORLANDO, FLORIDA • MAY 13, 2010

PLEASE PRINT CLEARLY - REGISTRATION FORM - PLEASE PRINT CLEARLY
THIS REGISTRATION FORM IS FOR MAILING ONLY - FAXED REGISTRATIONS WILL NOT BE ACCEPTED


