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4. CE Fee
Individuals attending CE sessions who need certificates of attendance

for continuing education purposes; see program for details. Please add

$44.00 processing fee. q $44

Please indicate which sessions you plan to attend

5. Papers/Symposium Presentations

Saturday, March 29, 2008
Session I: Poster Discussions  1:00pm – 3:00pm

SI01 – Cancer Screening . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SI02 – Health Promotion Elders . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

Session I: Oral Presentations  1:30pm – 3:00pm

SI03 – Education 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SI04 – Health Policy 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SI05 – Heart Disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SI06 – Adolescent Risk . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SI07 – Childbearing Families. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SI08 – Development and Testing of Representational 
Interventions for Diverse Patient Problems . . . . . . . . . . . . . . q

Session II: Poster Discussions  3:00pm – 5:00pm

SII01 – Chronically Ill Children. . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

Session II: Oral Presentations  3:30pm – 5:00pm

SII02 – Dementia in Elders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SII03 – Perinetal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SII04 – Cancer Treatment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SII05 – Adolescent Resilience . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SII06 – Emergency Nursing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SII07 – Health Seeking . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SII08 – Qualitative Research with Vulnerable 
and At-Risk Populations . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SII09 – Family Health . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

Early Bird Registration through 2/29/08

1. Registration Information Please Print or Type                                                 One Attendee Per Form 

Name: ________________________________________________________________________________________ Credentials: ______________________________________
First                                                                                                              Last

Title: ______________________________________________________________ Affiliation: __________________________________________________________________

Address: ______________________________________________________________________________________________________________________________________
q Is this a new address? q yes q no

City: ________________________________________ State/Prov.: ___________ Postal Code: __________________ Country: __________________________________________

Day Phone: ____________________________________________________________ FAX: ___________________________________________________________________

Email address (print clearly): _______________________________________________________________________________________________________________________

First-time Attendee?   q Yes   q No

Special Needs (Please describe): ___________________________________________________

Confirmation preference:    q email       q mail  

Members Only Non-Members

Early Bird Regular Early Bird Regular
before 2/29/08 before 3/1/08 before 2/29/08 before 3/1/08

Full Registration q $345 q $415 q $505 q $550

Retired Member q $199 q $250 q $295 q $340

International Member q $199 q $250 q $295 q $340

Student Member* q $199 q $250 q $295 q $340

One Day Registration q $245 q $275 q $315 q $355

*Student/Retired/Int’l q $149 q $189 q $199 q $239

Check day:    q Saturday, 3/29/08     q Sunday, 3/30/08     q Monday, 3/31/08

*To present in one of the Student Poster Sessions, you must be a student member of MNRS. All students must enclose a
faculty letter and course registration receipt with their conference registration form to receive the student discounted rate.

Friday, March 28, 2008 NON -
Pre-Conference Workshops MEMBER MEMBER       

8:30 am – 4:30 pm

W1 – Facilitating Research in Practice Settings: The Journey to Nursing Excellence q $249 q $279

Lunch Options:       q turkey        q roast beef        q veggie

8:30 am – 2:30 pm

W2 – Innovations in Self-Management q $199 q $249

8:30 am – 12:30 pm

W3 – Issues in International Nursing Research: Models and Approaches q $149 q $199

1:00 pm – 5:00 pm

W4 – Improving Handsoff with HANDS q $149 q $199

3:00 pm – 5:00 pm

W5 – What do I do after my doctorate? q $75 q $125

Saturday, March 29, 2008

8:00pm – 9:30pm – MNRS Gala Recognition Reception ($50/pp, ticketed event) q $50 q $50

3. Additional Events (See schedule pages for descriptions.)

2. Conference Registration

(Continued next page)

Register:
1) Online: www.mnrs.org

2) Fax:  303-422-8894

3) Mail: MNRS, 10200 West 44th Avenue, 
Suite 304, Wheat Ridge, CO 80033

M A R C H  2 8  –  3 1 ,  2 0 0 8  n I N D I A N A P O L I S ,  I N D I A N A

The choice is yours!
How would you like to receive the Proceedings?

q Book            q CD

Don’t forget to make yourhotel reservations!Indianapolis Marriott Downtown317-822-3500 OR 800-228-9290for reservations



5. Papers/Symposium Presentations
(continued)

Sunday, March 30, 2008
Session III: Poster Discussions  8:30am – 10:30am 

SIII01 – Heart Failure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SIII02 – Child Health. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

Session III: Oral Presentations  10:30am – 12:00am 

SIII03 – Education 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SIII04 – Health Policy 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SIII05 – Tobacco Use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SIII06 – Acute Care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SIII07 – Symptom Distress . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SIII08 – Behavior Change in Older Adults . . . . . . . . . . . . . . . . . . . . . q

SIII09 – State of the Science in Women’s Health . . . . . . . . . . . . . . . . q

Session IV: Oral Presentations  9:00am – 10:30am

SIV01 – Acutely Ill Infants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SIV02 – Reproductive Health. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SIV03 – Mental Health. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SIV04 – Neonatal Nursing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SIV05 – Family . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SIV06 – Active Learning for Positive Student Outcomes . . . . . . . . . . . q

SIV07 – Diverse Perspectives on Pain and Symptom Management. . . q

Session V: Poster Discussions  1:00pm – 3:00pm

SV01 – Transition to Adulthood. . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SV02 – Cancer Symptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

Session V: Oral Presentations  1:30pm – 3:00pm

SV03 – Pediatric Obesity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SV04 – Hospitalization of Frail Elders . . . . . . . . . . . . . . . . . . . . . . . . q

SV05 – Diabetes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SV06 – Evidence Based Practice Teaching/Learning . . . . . . . . . . . . . q

SV07 – Biopsychosocial Approaches to Improve 
Outcomes of Women During the Childbearing Cycle . . . . . . . q

SV08 – Using Community Feedback to Develop 
Population-Appropriate Interventions . . . . . . . . . . . . . . . . . . q

6. Other Presentations

Friday, March 28, 2008
NM1 – New Member/First Time Attendee Get Together . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

Key1 – Linda Baumann – Nursing in Africa: Beyond HIV/AIDS and into Chronic Care . . . . . . . . . . . . . . . . . . . . . . q

Sunday, March 30, 2008
Members Forum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

Annual Members Meeting/Awards Presentation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

Distinguished Researcher Presentation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

Monday, March 31, 2008
Key2 – Karen Goraleski, Executive Director, Research!America . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SP01 – Panel 1 – Foundation Funding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SP02 – Panel 2 – Career Opportunities after the Terminal Degree . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SP03 – Panel 3 – Investigator/Project Funding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

SP04 – Panel 4 – Research Funding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

7. Meal Attendance:
Will you be attending the following:

Friday, March 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Opening Reception

Saturday, March 29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Research Section Leadership Breakfast

q Student Breakfast

q General Attendee Breakfast

q Student Mix & Mingle Dinner

Sunday, March 30 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q General Attendee Breakfast

q Host School Reception

Monday, March 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q General Attendee Breakfast

8. Fee Summary
Conference Registration: $ ___________

Pre-conference $ ___________
Workshop Registration: 

Gala Recognition $ ___________
Reception:

CE Fee: $ ___________

Total Submitted: $ ___________

Cancellation Policy: all cancellations must be in writing.
Cancellations received in writing by March 1, 2008, will
be issued a refund less a $50 processing fee. No refunds will be granted
after March 2, 2008.  Refunds will be processed following the conference.

Register
Online!

9. Method of Payment – U.S. Funds to MNRS

Payment in full must accompany registration in U.S. funds by check or credit card. Make checks payable to MNRS.

q Check               q MasterCard              q Visa               q American Express               q Discover

Card Number ____________________________________ Expiration Date ______________________

Exact Name on Card _________________________________________________________________

Signature_________________________________________________________________________


