
Organization of Nurse Leaders, Inc. is an approved provider of continuing nursing education by 

the American Nurses Association, Massachusetts an accredited approver by the American Nurses 

Credentialing Center’s Commission on Accreditation. 
 

 

 

Joyce C. Clifford Leadership Seminar 
Tuesday & Wednesday, April 3rd & 4th, 2018 

Conference Center at Waltham Woods 

860 Winter Street, Waltham, MA 02451 

Registration choices, check below:  

Non-members sponsored by an ONL member may pay the member rate. 

Sponsored by: ______________________________________________________________ 

 

 ONL Member registration received by March 27, 2018  1 day - $245   ~   2 days - $425 

 ONL Member registration received after March 27, 2018  1 day - $300  ~   2 days - $500       

 Non-member registration received by March 27, 2018  1 day - $300  ~   2 days - $525     

 Non-member registration received after March 27, 2018  1 day - $400   ~   2 days - $625 

 Tuesday, April 3rd   Wednesday, April 4th   Both days  
 

 

Payment Method:   ((PPlleeaassee  ddoo  nnoott  ssttaappllee..))  

Check: Please mail check by March 27, 2018 to:  ONL  800 West Cummings Park, Suite 5600, Woburn, MA 01801   

Credit Card:  For your protection, please contact the ONL office, 781-272-3500, with credit card payment. 
 

Attendee: 

Name                                Credentials 

Organization         Position 

Email          

Address          

City           State             Zip     
 

(Cancellation policy:  Refunds for cancelations received prior to March 27, 2018 are subject to a $35.00 handling charge.  No refund will 

be given for cancelations received on or after March 27, 2018.  Registrations may be e-mailed to info@oonl.org  and are subject to the 

above cancelation policy.  “Registered no shows” will be billed. For further information call 781-272-3500.) 

mailto:info@oonl.org
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