
 
 
 
 

TNA District 9 Office, 2370 Rice Boulevard, Suite 109, Houston, TX 77005 
Telephone:  713-523-3619     Website: www.tnadistrict9.com     Email: tna9@tnadistrict9.com 

 

 
AT THE TEXAS NURSES ASSOCIATION, DISTRICT 9 MEETING ON FEBRUARY 27, 2016 

 
 

JURISPRUDENCE & ETHICS FOR NURSES 
(2.0 Contact Hours for Nursing) 

 

By Nancy Yuill, RN, Ph.D., President,  
Chamberlain College of Nursing – Pearland Campus 

 
Jurisprudence and Ethics for Nurses is designed to comply with the Texas Board of Nursing’s 
new and updated continuing nursing education requirements for Nursing Jurisprudence and 
Ethics. These requirements were published in the Texas Board of Nursing bulletin, April 
2014. 

Saturday, February 27, 2016 
9:00 a.m. – 11:30 a.m. (Program to follow brief business meeting) 

CHI St. Luke’s The Woodlands Hospital, Conference Rooms #2-4 
17200 St Luke’s Way, The Woodlands, TX 77384 

Free garage and surface parking 
 

$35 for Non-TNA Member RN/LVNs, $20 for TNA Members 
Free for all undergraduate students 

 
Memorial Hermann Health System is an approved provider of continuing nursing education by the 
Texas Nurses Association, an accredited approver by the American Nurses Credentialing Center’s 
Commission on Accreditation. 

 
 
To register, please fill out registration form below and return with payment to:  TNA District 9, 2370 Rice Blvd., Suite 109, Houston, TX 
77005. May also register online at www.tnadistrict9.com, click Events. Please register before 2/19/16 to guarantee refreshments. Please 
contact the D9 office for any questions. 

Registration Form 
Name: 
Address: 
City:      ST:   Zip: 
Email:        Phone: 
Select one: 
☐ Non-TNA member Licensed RN/LVN (please pay $35 registration fee) 
☐ TNA member Licensed RN/LVN (please pay $20 registration fee) 
☐ Undergraduate student –must show student ID (free) 
Method of Payment: 
☐ Cash – Amount Enclosed $ 
☐ Check – Payable to TNA D9, Amount Enclosed $ 
☐ Credit Card: ☐MasterCard     ☐Visa     ☐American Express     ☐Discover  
Name on card / Signature: 
Credit Card #:      Exp. Date: 
3 digits on back of card:    Amount to be charged: $ 

 


