
Educate Your Team with VNAA’s 
Nursing Procedure Manual  

MAHC Members Receive Discounted Pricing 

The 2010‐2011 Nursing Procedure Manual is an essenƟal resource for   
clinical pracƟce. Make sure your staff has the best resource  available       
to provide the highest quality care possible.   

 Expanded from 18 to 27 secƟons. 
 New content includes: bed bugs, hospice, nervous system,    

geriatrics, rehabilitaƟon and more! 
 Improve compliance and paƟent care outcomes. 
 Manual comes with one complimentary CD, which allows        

for customizaƟon of procedures. 

 
 

Prices valid through December 31, 2011. Full payment must accompany all orders.   
 

Missouri Promotions Code: MO1821 
   
Mailing/Shipping Address:   Payment Options: 

 
Mail To: VNAA Member Services / NPM, 900 19th St, NW, Suite 200, Washington, DC 20006   

Fax To: Attn: Eileen Grande, 202-384-1444.  
For order information or questions, please visit www.vnaa.org or contact egrande@vnaa.org or 202-384-1459. 

 

How did you hear about the VNAA Nursing Procedure Manual?   
Colleague or friend, please list: ________________     Other, please describe: ___________________ 
Vendor/supplier, please list __________________          Postcard mailing          Conference exhibit      
Membership recruitment materials                  VNAA Website or VNAA e-newsletter 

  Pricing  
Quantity 

MAHC 
Member 
Discount 

Cost 

 
Subtotal 

  
1 

  
Nursing Procedure Manual / CD Combined Set 
For the purchase of 1 – 4 Manuals 
       (regular selling price = $775/manual) 
  

  
  

  
$575.00 

per     
manual 

  
  

  
2 

  
Nursing Procedure Manual / CD Combined Set 
For the purchase of  5 or more 
         (regular selling price =$387.50/manual) 
  

  
  

  
$287.50 

per     
manual 

  
  

  Total Quantity   Total   

        
Name: _______________________________________          Option #1:  My check is enclosed and made payable to VNAA. 
 
Organization: __________________________________ Option #2: (check one)   Visa     MasterCard   Amex 

Address: _____________________________________ Card #: ____________________________________________ 
 
City/State/Zip: _________________________________ Card Holder Name:___________________________________ 
 
Phone: ________________ Fax: __________________ Signature: __________________________________________ 
 
E-mail:  ______________________________________ Date of Order:_______________________________________ 

       
       Expires: _______________ Charge Amount: ___________ 


