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INA Annual Conference 

Nanny Recognition Form 

 

 

Show your Nanny your Appreciation! 

Include your own personalized message to your child’s or children’s nanny in the conference program (given 

to all conference attendees.) Last names will not be printed in the interest of confidentiality. Let your nanny 

know that he/she is appreciated for the work he/she does, and that you are thinking of him/her. Include the 

name(s) of the child/ren your nanny provides care for and a short message (up to 25 words). 

 

To have your message appear in the program, please complete this form and return it with your check for 

$40 made out to: INA. To pay by credit card, please fill out the necessary information below and fax to 

508.638.6462. 

 

Each message is $40: Fill in the information below (please print) 

Nanny’s Name:________________________________ Employer’s Name:__________________________  

Charge/s Name: ________________________________________________________________________ 

Daytime Phone: _______________________________  Evening Phone: ___________________________ 

 

Message of up to 25 words: 

Eg.: Becky – Every day is a sunny, happy day when we’re with you. Thanks for all you do – Drew and Kate 

_________________________________________________________________________ 

_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 

Deadline is three months prior to conference date.  

Send your $40 check and form to INA, P.O BOX 1299, Hyannis, MA 02601 or fax your form and credit card 

information to: Fax: 508.638.6462. 

 

Visa ___ MasterCard ___ American Express ___ Diners Club ___ 

Credit Card Number ______________________________________ Exp. __________________________ 

Name on Card _________________________________ Signature _______________________________ 

Billing Address ______________________________________________________________ 
_________________________________________________________________________ 

 

Billing Address ZIP Code ______________________ Amount to Be Charged  $____________________ 

 


