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Wanting to become a Nurse Practitioner or develop a Nurse Practitioner role in your service?
Are you unsure of where you are in the process?
Or just unsure of the process and what is expected altogether?
Or thought about it but been put off by the process ?
Or are you just totally confused???

Join us, dispel the myths and gain a clear understa  nding of the
Nurse Practitioner Role.

Date Time Location Venue

1t May 2012 9.00am-4.00pm Wellington Massey University
Block 5, Floor D, Rm 17
Entry via Tasman Street, Wellington

10t Oct 2012 9.00am- 4.00pm Christchurch CPIT
Christchurch

$190.00 per person ($170 for College of Nurses Members)

$20 EARLYBIRD discount if paid before 6 ™ April 2012 for Wellington
(or 7t September for Christchurch)

Morning -Dispelling Myths: Portfolio Development & Preparing for Interview

Aimed at nurses on or considering the NP pathway & those mentoring nurses on the NP pathway.

The objective of the morning session is for participants to leave the session in no doubt about what is expected
regarding the Nursing Council NP Competencies and what is expected in the portfolio and at interview.

Afternoon - Creating Roles

Aimed at identifying NP roles in services, developing business cases, growing NPs within services - NP training
programmes, funding options, getting others on board!

This session is for managers, planners and nurses close to gaining the NP registration

who may have to develop their own business plan.

Morning/afternoon tea & lunch is included.
Certificates for professional development hou
are issued to attendees at the end of the day."

For more information go to www.nurse.or ,h _
TO REGISTER -fill in registration form on b jister via the website under the ‘workshops’ tab.
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Return this form together with payment or a request for an invoice to your employer. W

0 Post - College of Nurses, PO Box 1258, Palmerston North 4440

0 Email - admin@nurse.org.nz

o Fax- 06 358 6000

Only one attendee per form, please feel free to copy this form for additional registrations.

Event -

Event Date -

Name -
(to show on attendance certificate)

Email Address

Daytime Phone no

Position

Employer

Billing Address Line 1

Billing Address Line 2

Suburb

City

Postcode

Dietary requirements -
If you have any allergies or special dietary
requirement please list these here.

Any other information -

College of Nurses Aotearoa (NZ) Inc
Membership Number (if applicable)

Event Fee Total

O Paymentis attached (a receipt will be emailed) OF Registration cannot be confirmed until payment
U Please bill my employer (an Invoice will be emailed for has been received by the College.
payment)

Online registration & credit card payment is available via the College website www.nurse.orq.nz from March 2012

O Cheque is attached made out to College of Nurses

O Direct Credit payment (online banking) to the College account 02 0719 0193130 00 reference/particulars
fields for payee must include the code ‘WSHOP’ & Your NAME & Your PHONE NO
Paymentwas madeon—.......[......... I (Please note date of payment)

CardNo ... Lo Lo, [t
Nameon Card ..o
Expirydate ... Lo

Cardholder Signature ..........ccccvveiriieeiiie e

O Please bill my Credit Card




