	MISSISSIPPI ORGANIZATION FOR ASSOCIATE DEGREE NURSING

THE OFFICIAL VOICE FOR 
ASSOCIATE DEGREE NURSING


  M-OADN

Sponsors!

Thank you for sponsoring an event at the 
Mississippi Organization for Associate Degree Nursing Annual Convention
Wednesday, March 28, 2012 (Exhibit Day)
 &

Thursday, March 29, 2012 
Clyde Muse Center

Hinds Community College

Rankin Campus

515 Country Place Parkway

Pearl, MS

Enclosed you will find additional information and a registration form.  Please contact Glenda F. Brown at 601-824-3605 or gfbinc@comcast.net for additional information or for any questions you might have.

Dear Sponsor,

We appreciate your desire to sponsor an event at the annual meeting for the Mississippi Organization for Associate Degree Nursing (M-OADN) which will be held on the Rankin Campus of the Hinds Community College in the Clyde Muse Center, March 28th and March 29th, 2012.

As you are aware, M-OADN is the official voice for Associate Degree Nursing in Mississippi. The organization, formed in 1986, specifically supports associate degree nursing education and practice.  M-OADN believes that associate degree nursing offers an affordable opportunity for men and women to enter the nursing profession as a registered nurse.  Its goal is to retain the registered nurse title and scope of practice for the associate degree nurse.  Its members also support nurses who desire to transition from a nurse with an associate degree to a nurse with a bachelor of science or a master’s degree.

Our annual meeting hosts approximately 1300 nursing students and 220 nursing educators and nurses in practice. If you chose to be a sponsor of this event, please complete the attached form and return to the address listed on the bottom of the form so we can give you special recognition for your support.  Not only will your organization be recognized on our web site and at the meeting, but in the newsletter that follows the event as well.  When we receive your contribution, we will send you an e-mail or letter of confirmation and additional information about the event.

Your participation and support of Associate Degree Nursing in Mississippi is truly appreciated. Please check the designated category of your sponsorship on the following form and provide a brief description of your contribution.  Thank you.
Sincerely,

Glenda Brown
Glenda F. Brown, EdD, MNSc, RN

M-OADN Executive Director

601-824-3685
M-OADN 
Sponsor for the 2012 Annual Convention

of
The Organization for Associate Degree Nursing

Mississippi chapter

Name of Sponsoring Agency: ___________________________________________________
Contact Person:  _____________________________________________________________
Address: ___________________________________________________________________
Phone Number: ______________________________________________________________

Fax Number:  ________________________________________________________________

E-mail address: ______________________________________________________________

Name & information about agency as it should appear on acknowledgement(s):_______________

___________________________________________________________________________
Please Check the Category of Support 

_____Individual  

_____Educational Institution 

_____Hospital

_____Health Care Facility

_____Agency

Please indicate any specific events you may wish to sponsor:

_____ General Convention 


_____ Student Lunches


_____ Faculty Luncheon


_____ Breaks


_____ Awards


_____ Speakers


_____ Scholar’s Bowl


_____ Other, please specify _____________ 

_____Total amount enclosed

Make Check Payable to M-OADN

*If you have further questions, please feel free to contact Dr. Brown, Executive Director. Please return completed form and contribution to:
Glenda F. Brown, EdD, MNSc, RN

M-OADN Executive Director

57 Terrapin Drive
Brandon, MS  39042
601.824.3605

