
 

  

 
 

 

SGNA Advanced Associates Program Order Form 
 

Overview of Program: 

The program will consist of 3 online education modules. Modules contain slides; audio component; 

diagrams; supporting documents (that include case studies to address the critical thinking component); 

a self-study component (with skills validation); as well as a post-test that needs to be completed in 

order for the participant to receive a certificate of completion and pin.  

 

Module 1   Communication 

Module 2   Equipment 

Module 3   Emergency Preparedness 

 

Upon completing the post tests of the 3 modules, an Official Certificate of Completion will be available 

for download and print by the individual and an AGTS lapel pin will be awarded to the Associate or 

Nurse. Please allow 4-6 weeks for pin to arrive.  

_____________________________________________________________________________________________________ 

Pricing:   All 3 modules for an SGNA Member Tech/Associate: $100   

                                       Non-Member Tech/Associate: $200 

*SGNA membership price is determined by the name of the individual who will be receiving the 

certificate. 

Facility Name:_______________________________________Address: ______________________________________  

City:_____________________________State:______________Zip:____________Phone:_________________________ 

 

Associate Name:_______________________________________________________Daytime Phone:_______________  

Address:__________________________________________City:___________________State:________Zip:__________ 

Email Address:____________________________________  $100 SGNA Member    $200 Non-member  

 

Associate Name:_______________________________________________________Daytime Phone:_______________ 

Address:__________________________________________City:___________________State:________Zip:__________ 

Email Address:____________________________________  $100 SGNA Member    $200 Non-member  

 

Associate Name:_______________________________________________________Daytime Phone:_______________ 

Address:__________________________________________City:___________________State:________Zip:__________ 

Email Address:____________________________________  $100 SGNA Member    $200 Non-member  

 

 

 

Check # Enclosed: _________________________________ Total Amount: $_____________________ 

 

 

 

High Speed Internet Connection Required 

 

Mail Check to:  SGNA, Associates Program, 330 N. Wabash Ave Suite 2000 Chicago, IL 60611  

 

 

 


