

Name:  ___________________________________________   RN   FORMCHECKBOX 
                  LPN    FORMCHECKBOX 

                                                                                                      DDNA Member:  FORMCHECKBOX 

                                                                                                      MADDNA Member:    FORMCHECKBOX 

Address:  _____________________________________________________________________

Email:   ________________________________________________@ ____________________

ARE YOU REGISTERED WITH DDNA AND TAKING THE EXAM ON SEPTEMBER 30, 2015  @ 2PM sharp! 
YES  FORMCHECKBOX 
    ( NO COST FOR REVIEW AND INCLUDES LUNCH )      

NO   FORMCHECKBOX 
      ( PLEASE ENCLOSE 20.00 CHECK / MONEY ORDER MADE OUT TO:  MaDDNA 

for contact hours processing.  This will not include lunch)    TOTAL AMOUNT:  _______________  ck # _________
Please note that if you choose to pay by credit card, we need to charge an additional fee for processing of 2.50 per transaction. 

Name on Credit Card: ______________________________  Credit card number:    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Expiration Date: _ _/20_ _

Registration Fee  Total ________  Plus: 2.50    Total amount charged:  ________

  Massachusetts Chapter of DDNA  Syndrome Review


      September 30, 2015


                          8am to 12 noon  ( Registration is at 7:30 am )





Presented by 


     Terry Broda RN, BScN, PHCNP,CDDN





OPEN TO ALL NURSES 





Followed by: 





Certification Exam for Developmental Disability Nursing 


for both RN and LPN’s. 


At 2pm.  


(Must be registered with DDNA and have a current eligibility letter to take exam.) 





Venue:  Courtyard by Marriott Boston Marlborough


75 Felton St, Marlborough, MA, 01752,

















THIS FORM MUST BE RETURNED BY SEPTEMBER 17TH
MAIL TO:  MaDDNA c/o Sherrill Hayter RN,CDDN 

                    27 Water Street, Wakefield, Ma 01880   

Any questions email:   Massachusettschapterddna@gmail.com

