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Hotel Information  
The meeting will be held at the Embassy Suites Hotel Nashville at Vanderbilt in Tennessee.  Please contact 
the hotel directly to make your reservations at 615-320-8899.  Refer to the ACNM Fall Meeting of MBN and 
DOME to receive the special rate of $120-single/double (plus 9.25% state tax, 6% occupancy tax, plus $2.50 
city tax per room, per night, subject to change without notice). 
 
Deadline for Advance Registration:  Monday, October 4, 2010 
 
Registration Information 
 
Name_________________________________________ Credentials__________________ 
 
Address___________________________________________________________________ 
 
City/State/Zip_____________________________________________________________ 
 
Telephone number (H)___________________ (W)________________________________ 
 
Email address_____________________________________________________________ 
 
Please select: 
 
□ Member, Advance Registration, ($250.00) 
□ Non-Member, Advance Registration ($290.00) 
□  Advance Registration, Students ($150.00) 
□ Member, ABC’s and 123’s of Billing and Coding Thursday, October 28th 8:30-12pm ($150.00) 
□ Non-Member, ABC’s and 123’s of Billing and Coding Thursday, October 28th 8:30-12pm 

($200.00) 
□ Advanced Billing and Coding Thursday, October 28th 1-5pm ($150.00) 
□ Non-Member, Advanced Billing and Coding Thursday, October 28th 1-5pm ($200.00) 
 
On-site Registration 
 

□ Member, On-site registration ($300.00) 
□ Non-Member, On-site Registration ($340.00) 
□ On-site registration, Students ($200.00) 
□ ABC’s and 123’s of Billing and Coding Thursday, October 28th 8:30-12pm ($200.00) 
□ Non-Member, ABC’s and 123’s of Billing and Coding Thursday, October 28th 8:30-12pm 

($250.00) 
□ Advanced Billing and Coding Thursday, October 28th 1-5pm ($200.00) 
□ Non-Member, Advanced Billing and Coding Thursday, October 28th 1-5pm ($250.00) 
 
Amount Due $______________ 
 
Form of Payment (check one)    VISA         MasterCard      Check   Purchase Order 
 
VISA/MC # ______________________________________ Expiration Date:  ______________________ 
 
Name on Card: _______________________________ Signature: _______________________________ 
 
**I have the following access requirements/special needs: _____________________________________ 
 
Email form and with payment information to Melinda Bush at mbush@acnm.org or fax to ACNM at 240-485-



 
1818 ATTN: Melinda Bush. No refunds will be given after October 8, 2010.  All checks must be in U.S. dollars 
drawn by U.S. banks within the continental United States and made payable to American College of Nurse-
Midwives. 
 

IMPORTANT NOTE: Please DO NOT mail a copy of any registration form that is emailed.  Doing 
so may result in a double charge to your credit card. 

For further information, please call Melinda Bush, Continuing Education Coordinator at 240-485-1846. 


