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HONORARIUM FORM

Completed Form Due: Friday, May 1, 2015

Complete the following information:

(Please note that the information on this honorarium form and the information on the W9 must match)
Name      
Address      


City      



State      

ZIP Code      
Social Security Number/Federal I.D. #      
Professional Title/Position      
Session Title      





Session Date/Time      

I agree to present at the Summer Institute in Nursing Informatics conference held July 22-24, 2015.  
Accepted by      

(this will act as your signature)

Date of Signature      
You must check one of the following:

      In appreciation of my presentation, I understand that I will receive an honorarium in the amount of $250.00.

      I decline the honorarium that has been offered to me.

      I would like my honorarium to be paid to      .  (Please note that the information on this honorarium form and the information on the W9 must match)
Return completed form to: sinispeakers@gomeeting.com 
no later than Friday, May 1st
