
57th Annual Convention 
Trump Taj Mahal Casino· Resort 

1000 Boardwalk at Virginia Avenue, Atlantic City, NJ 08401 
Thursday and Friday February 19 & 20, 2009 

 
 

CONVENTION SPEAKER FORM 
** PLEASE NOTE: This application is DUE by November 1, 2008 ** 

 
The New Jersey Nursing Students, Inc. thanks you for your participation in our 57th Annual Convention. 
Below you will find information regarding speaking at our convention: 
 
 

• All speakers volunteer their time 
• Speakers present focus sessions on Thursday, February 19, 2009 
• Focus sessions will be 50 minutes in length 
• Time preference for focus sessions will be taken into consideration; however, it is not 

necessarily guaranteed 
• Please mail form to:  
• NJNS, Inc.  Regina Adams, 2nd Vice President 

New Jersey Nursing Students, Inc. 
1479 Pennington Road 
Trenton, NJ   08618-269 
 

Speaker information (Please print or type) 
 

Name of Speaker (please include credentials)________________________________________________ 
_____________________________________________________________________________________ 
Address______________________________________________________________________________ 
_____________________________________________________________________________________ 
Phone Number___________________________Email_________________________________________ 
Focus sessions will be on Thursday, February 19, 2009 from 11AM‐6PM 
Time preference_______________________________________________________________________ 
Focus topic____________________________________________________________________________ 
Title of presentation____________________________________________________________________ 
**Special equipment needed for presentation_______________________________________________ 
_____________________________________________________________________________________ 
** Please  include an abstract and your  credentials  to be  included  in  the  convention program. Please 
include a short paragraph about yourself and your accomplishments  throughout your profession. This 
will be included in our program notes. If a paragraph is not attached only your name and credentials will 
be included in the program.  
 

 Questions?  Please contact Regina Adams via e-mail at 2ndvp@njnsinc.org  or  
 call 609-883-5335 ext. 15 or fax 609-883-5343                                 

 

Thank you in advance for supporting the New Jersey Nursing Students, Inc. 

https://webmail.optimum.net/attach/2ndvp@njnsinc.org

