
ANNETTE B. HAAG & ASSOCIATES

IN CONJUNCTION WITH

UMDNJ-SCHOOL OF PUBLIC HEALTH

OFFICE OF PUBLIC HEALTH PRACTICE

OFFERS . . .

Occupational Health and Safety Principles and Nursing Certification Review
March 25-27, 2002

The 2½ Day Course Includes:
n Participative lectures
n Written tests prior, during, at conclusion of course
n 23 hours of Continuing Education Credit approved by AAOHN and CA BRN
n Certificate of Completion
n Comprehensive workbook/resource manuals and classroom materials
n Test taking techniques/strategies for preparing and studying for the COHN and COHN-S examination
n State-of-the-art information to prepare OHNs for the future.

Designed For Nurses:
n Employed full or part-time in the field of Occupational Health 
n Preparing for American Board of Occupational Health Nurses Certification Exams–COHN or COHN-S
n Considering entering the field of Occupational Health Nursing
n Setting up Occupational Health Programs

Valuable Information For:
n Case Managers  n Risk Managers  n Workers’ Compensation Claims Personnel  n Physicians
n Safety Consultants  n Directors/Administrators of Occupational Health Facilities

Location: Environmental and Occupational Health Sciences Institute (EOHSI)
170 Frelinghuysen Road, Conference Room C Contact: Janet Jaquez 732-235-9453
Piscataway, New Jersey 08855 E-Mail: JaquezJa@UMDNJ.edu

Registration Fee: $550.00 Late Registration Fee: $600.00 after March 11, 2002
Continental breakfast, lunch, refreshments, and all course materials included in registration fee.

n NEWARK AIRPORT is about 30 minutes from the hotel. Shuttle service is available from the airport to
the hotel for $30.75 one way. Reservations are required. Call State Shuttle, 800-427-3207.

n HOUSING: We have arranged for a block of rooms at the Embassy Suites for $159 per night. For
reservations, call 1-800-Embassy or 732-980-0500. Room rate deadline is  March 11, 2002. Make your
reservations under UMDNJ OHN Certification Review. Free shuttle service is available from the hotel
to the classroom.

n CAMPUS PARKING: Complimentary parking is available on campus. You will receive a Campus Parking
Pass. Check on the registration form if you need campus parking.

For Further Information Contact: Annette B. Haag & Associates
1839 Cloud Court v Simi Valley, CA 93065

TEL: 805-527-8988 FAX: 805-522-7275 WWW.DVDANDHAAG.COM



UMDNJ-School of Public Health • Office of Public Health Practice

YOU MUST ATTEND THE FULL PROGRAM TO RECEIVE CONTINUING EDUCATION CREDIT

On receipt of your registration, written acknowledgment will be mailed along with transportation and hotel information.
If you have not received your confirmation one week before the course date, please call. Continental breakfast, lunch,
refreshments, and all course materials included in registration fee.

INQUIRIES: (PT) TEL: 805-527-8988 / 805-581-3234           FAX: 805-522-7275 / 805-581-2534

REGISTER: FAX: 805-522-7275 ONLINE: WWW.DVDANDHAAG.COM MAIL: Annette B. Haag & Associates
1839 Cloud Court
Simi Valley, CA  93065

Occupational Health and Safety Principles and Nursing Certification Review
þ I am registering for the UMDNJ course in Piscataway, NJ, March 25-27, 2002

REGISTRATION FEE:  $550.00 (U.S.) LATE REGISTRATION FEE: $600.00 (U.S.) after March 11, 2002

Additional resources that will help you prepare for the certification exam are listed below. Reserve your copy if you would 
like to purchase them at the class.

CHECK ALL APPLICABLE BOXES:
¨ I will purchase the AAOHN Core Curriculum for Occupational Health Nursing ($6000)
¨ I will purchase the AAOHN Study Guide ($4200)
¨ I need a Campus Parking Pass

PLEASE TYPE OR PRINT ALL INFORMATION

PLEASE MAIL CONFIRMATION TO MY: ¨ Business Address ¨ Home Address

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
FORMAL NAME FOR CERTIFICATE RN LICENSE #

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ / _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
NAMETAG PREFERENCE HIGHEST SCHOLASTIC DEGREE                                      OTHER LICENSE

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
COMPANY NAME E-MAIL ADDRESS

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
BUSINESS PO/STREET ADDRESS HOME PO/STREET ADDRESS

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
CITY                                                        STATE                   ZIP CITY                                                        STATE                   ZIP

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
BUSINESS TELEPHONE HOME TELEPHONE

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
BUSINESS FAX

PAYMENT METHOD:

rCheck Payable to: Annette B.Haag & Associates

rCredit Card: ¨Personal ¨Corporate
EXPIRES: ______/______ ¨ VISA ¨ MasterCard     ¨ AMEX ¨ Discover

CARDHOLDERS INFORMATION: (AS IT APPEARS ON CREDIT CARD)

NAME:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ SIGNATURE:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

BILLING ADDRESS:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
PO/STREET ADDRESS CITY STATE ZIP

OFFICE USE ONLY F  M  T  I

Received __________________ Confirmation # _____________

Acknowledged __________________ Dep _____________

Amount $ _____________  ¨ Includes Late Fee

Check # ________________________________        B    P

CC Amount $ __________ Processed ________________

Auth # _______________________         ¨ Includes Late Fee

_________________________________________________

______________________________________________________________________

CANCELLATION POLICY
CANCELLATIONS MUST BE RECEIVED IN WRITING TEN (10) BUSINESS DAYS PRIOR TO SELECTED COURSE. ALL CANCELLATIONS WILL BE CHARGED AN ADMINISTRATION FEE OF
$100 (U.S.). CANCELLATIONS AFTER THIS DATE WILL BE SUBJECT TO ENTIRE FEE. ALTERNATES WILL BE ACCEPTED. YOU MAY TRANSFER ONE TIME ONLY.


