
 
IntNSA Merchandise 

Order Form 

 
 
 
NAME 
 
 
ADDRESS 
 
 
CITY     STATE/PROVINCE    ZIP 
 
 
DAYTIME TELEPHONE      TOLL FREE 
 
 
FAX        EMAIL 
 

PURCHASE PRICE/ORDER INFORMATION 
 

Description 

Price 

Quantity Amount Due 
Member Non-Member 

 
IntNSA CARN Pin 
The IntNSA CARN pin is a perfect expression of your 
dedication to excellence in the field of addictions 
nursing.  Available to those who hold current CARN 
certification. 
 

$10.00 $10.00   

IntNSA Core Curriculum of Addiction Nursing
(2006) (Second Edition) Text Revision (2007) 
 

$80.00 $95.00   

IntNSA Scope and Standards of Addiction Nursing 
Practice $16.95 $19.95   

IntNSA CARN Study Guide (2002) $20.00 $25.00   

Shipping guideline charges to be added into the total amount due: 1 Product = $5.00 shipping  
                                                                                                                    2 or more products = $8.00 Shipping handling 

 

PAYMENT INFORMATION 
 

 
 
 
 
 
 
 
 
 
 
 
 
Please allow 3 to 4 weeks for delivery. 
For express delivery please call for a quote. 
 
International Nurses Society on Addictions collects credit card information to make it easier for you to register for seminars and events online, as well as paying for 
other services.  IntNSA does not use or share credit card information for any other purpose.  We retain such information as is needed for standard accounting 
record keeping requirements.  Every step is taken to protect the loss, misuse, and alteration of the information under our control.  If you prefer please use a check 
or money order to make any necessary payments.  Thank you. 

This information will be used in processing your request. 
PLEASE PRINT CLEARLY OR TYPE. 

MAIL TO: 
 

IntNSA 
P.O.  Box 14846 

 Lenexa, KS 66285-4846 
 

 (877) 6INTNSA (646-8672)  
 Fax (913) 895-4652 

intnsa@intnsa.org 

 
�  Check or Money Order enclosed Check #  __________________  

� Credit Card (Please circle one) Amount $  ________________  

VISA      MASTERCARD 

Cardholder Name        

Card #         

Card Verification/Security Code (if applicable)     

Expiration Date     

Billing Address  ________________________________________________ 

Authorized Signature      
 

 

 


