
 

 

 

 
NatioNal iNdiaN Nurse PractitioNers’ associatioN 

                                (NINPAA) 
                      1st Nursing Convention 
                                  &4th Nursing Conference 

                         Date: NOV.12, 2022s V40 W Nyack Rd, West 

Nyack, Venue: 440 W Nyack Rd, West Nyack, NY 10994 
 

 Conference Registration Form 
 

Name:  _______________________  ___________________________________ 
    (First)     (Last) 
 
Academic Degree: ________________________________ Specialty: _________________ 
 
  
Affiliation (Hospital, Office, Academic Institution): 
____________________________________________________________________________ 
 
Address (Home): _______________ _________________________________________ 
   Street No.    Street Name 
 
City:  ________________________ State: ________ Zip:  _____________ 
 
Home Phone:  _____________ Cell Phone:  ____________ 
  
E-mail address: ___________________________________________________________ 

 

 
Registration Fees:  $100.00, Ful-time Students & Retirees $60 (includes educational sessions, 
conference materials, and certificate with contact hours, breakfast, lunch and tea/coffee).  
 
Register early online/ website or completed registration form and check made payable to: 
NINPAA 
 Mailing address- Aney Paul 
                              37 Etna Place, Nanuet, NY 10954. 
 
 Walk-in registrants must bring payment to the Conference. 

 
Cancellation and Refund Policy 

In order to process refunds for the conference withdrawals, cancellations must be received in writing 
by Nov. 1, 2022 (subject to service charge of 10% of the registration fee).  No refunds will be issued 
after Nov.2, 2022. 
 
For any questions please contact us at:  
Dr. Aney Paul, DNP, PNP, MPH- aneypaul@yahoo.com (845-304-1580),  Dr. Anu Varghese, DNP, FNP- 

anumedicostar@gmail.com (508-740-4911) :  Dr. Cigi Mathew, DNP, FNP-BC: Cigism@gmail.com  
 
Registration Fee Received on: _______________ Method of payment  ___________     
 
Name of the Official: _______________________ Signature:  ______________________ 
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