Certified Emergency Nurse Review Course
Thursday and Friday March 12-13, 2026   -    8 am- 5pm    -     LMH Health

Name: ________________ ___________________________________________________________

Address: __________________________________________________________________________

City, State, Zip Code: ________________________________________________________________

Phone Number: ____________________________________________________________________

Email Address: _____________________________________________________________________

License Number (Please include which state): ___________________________________________

REGISTRATION/REQUEST FOR REFUND DEADLINE:  March 3, 2026
$25 administrative fee for all refunds
Type of Registration:
ENA Member - $100 (Member number REQUIRED)
ENA Number: _______________________________________
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Non-ENA Member - $200

Checks to be made out to Kansas ENA
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Description automatically generated]Please mail registration form and check to:
Carol Kappelman
7900 Cernech Road
Kansas City, KS 66109
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Kansas State Council




