
REVIEW AND UPDATE: A NURSE ANESTHESIA REVIEW PROGRAM 
 

COURSE APPLICATION 
 

Registration Deadline 
Spring - April 15 2011  
Fall - October 15, 2011 

 
 

Name___________________________________________________AANA #________ 
 
Address_____________________________________________________ 
             _____________________________________________________ 
 
Telephone Number(s):____________________________    
                                    ____________________________ 
 
Email address:___________________________________ 
 
Number of years out of practice: (Please check): 0    _____ 
                                                                              3-5 _____ 
                                                                              5-7_____ 
                                                                              >7______ 
 
20% of Phase I fee due BEFORE October, 15 2010. ($1000 for refresher student; 20% 
credits at $50 per credit for active practicing CRNA) 
 
Please make check payable to: CRNA Review and Update 
 

Office Use Only 
Active practicing CRNA:    _____CE’s                Paid_____        Date_____ 
 
3-5 Year Student                  _____100CE’s          Paid_________Date_______ 
 
5-7 Year Student                _____  200CE’s          Paid_________Date_______ 
 
> 7 Year Student                ______300 CE’s       Paid_________Date_______ 
 
 

How did you learn of the Nurse Anesthesia Review And Update? 
 
 

Sandra M Ouellette CRNA, M.Ed, FAAN 
183 Heatherton Way 

Winston Salem, NC 27104 
 


