
Application Form KNA Call for Posters 2010 

 KNA CALL FOR POSTERS 

 

The Education & Research Cabinet members invite you to participate in the Research Poster Session of 

the 2010 KNA Convention October 21 -22, 2010, at the Holiday Inn Hurstbourne in Louisville, 

Kentucky; Poster Session to be held on Thursday, October 21, from 4:00 pm – 6:00 PM.  The 

application form is below.  Please return the 1) application form, and 2) a research abstract 3) 

registration fee of $50.00 or $25.00 for undergraduate students to the KNA office by July 1, 2010,  

 

Education & Research Cabinet, 200 Whittington Parkway, Suite 101, Louisville KY 40222-4900 or fax 

to (502) 637-8236 or email to CarleneG@Kentucky-Nurses.org 

------------------------------------------------------------------------------------------------------------------------------- 

 

 PRESENTER'S INFORMATION FORM 

 

Please complete one form for each presenter. 

 

NAME        __________________________________________________________________________ 

 

ALL CREDENTIALS _________________________________________________________________ 

 

TITLE OF RESEARCH        ____________________________________________________________ 

 

EMPLOYER/ SCHOOL                                                                                                                                   

 

WORK ADDRESS                                                                                                                                      

   

                                                                                                                                                                     

  City          State   Zip 

 

HOME ADDRESS                                                                                                                                       

 

                                                                                                                                                                       

             City         State   Zip 

 

TELEPHONE                                                                                                             

                Home               Work 

 

E-Mail ADDRESS                                    (Required) 

 

 

EDUCATIONAL DATA 

 

Basic Nursing Degree                                                                       Year                                    

 

Highest Degree                                                                                  Year                                      

 

Currently a student                      Program                                                                                      

 

School                                                                                                                                            

mailto:CarleneG@Kentucky-Nurses.org

