
CNOR® REGISTRATION FORM

NIFA has contracted with CCI to offer a discounted rate for the CNOR exam for all new RNFA program participants.  To receive this  
discounted rate, payment must be received within one month of your RNFA program registration and a NIFA-issued receipt must be  
submitted along with this registration form verifying your enrollment.   This registration form applies for first time testing only.  The  
registration is non-transferable. 

STEPS   There are two steps in applying for the CNOR exam.

1.	 CNOR Registration Form – submit this CNOR registration form to CCI via mail or fax within one month of your RNFA program registration. 

2.	 CNOR Application Form – when you are ready to sit for the CNOR exam, submit the CNOR application form to apply for a specific 
testing period.  The application form is available on the NIFA website.  CNOR exam testing deadlines are outlined on the application form.  

RNFA PROGRAM PARTICIPANT INFORMATION

	 Name		  _______________________________________________

	 Street Address	 _______________________________________________

	 City, State, Zip	 _______________________________________________

	 Home Phone	 _______________________________________________   

	 Email Address__________________________________________________ (Required for notifications)

	 Facility		  _______________________________________________

CNOR EXAM REGISTRATION FEE

AORN Member Registration Fee     $250  (Normally $295.00)

	 AORN User Id  _______________    AORN Password  ______________     Year of Birth (confidential)______________  

 AORN Non-Member Registration Fee      $320 (Normally $395.00)

PAYMENT METHOD

Check or Money Order Made Payable to CCI

Credit Card		  Visa		   Mastercard	   Discover Card

Credit Card Number  __________-__________-__________-__________         Expiration ______/_______Security Code____________

Amount to Charge   $ ________    Billing Zip ___________ Name as it appears on the Card   __________________________________

Signature      ___________________________________________________________        NIFA Receipt Attached 	 Yes 

CNOR ELIGIBILITY   

Month and Year your FIRST RN license was issued ______________  Date you began working in the OR as an RN___________________

State where you are currently licenced as an RN	______________   

Verification that your are employed as a RN in perioperative  nursing with at least 2,400 hours and two years in the OR	       Yes	        No

EXPIRATION   This registration form is good for one year from date of receipt.  CCI must have received your CNOR application within one year.  

REFUND POLICY 
CCI will issue a refund of this registration fee less a $40 processing charge should you be unable to apply to take the CNOR exam.  Once you 
apply, normal application refund charges will apply.   Please submit your request to CCI at the address below. 

2170 S Parker Rd, Suite 295 
Denver, CO  80231 

(888) 257-2667      Fax:  (303) 695-8464 
www.cc-institute.org 

NIFA Program Resources offered by CCI 
 (To order submit this form via fax, mail, or email) 

Item Cost Qty Subtotal
Publications    
The Guide Book to CNOR Exam Prep $55.25   
CNOR® Practice Question CD Rom $45.00   
Competency for Safe Patient Care During 
Operative and Invasive Procedures (Shipping $15.00 per book)

$115.00   
Assisting In Surgery: Patient Centered Care $65.00   
All sales are finals, no returns, no refunds.    Prices subject to change. 

Please make check payable to CCI or provide the following information: 

ο  Visa ο  MasterCard        ο  Discover    

____________   -  ____________ - ____________ - ____________ 
                                                  credit card number 
                                                                                                                                                
Expiration Date ______ -______      security code _________      
                                                                                          (on back of credit card)                                                   

Name:  _____________________________________________

Address:   ___________________________________________ 

City, State, Zip:  _____________________________________
           
Daytime Phone: ______________________________________ 

Billing Zip Code:______________________________________

To receive this special NIFA discount, you must have
submitted a CNOR Application. 

Order Total $ ______  

 Total Shipping   $ ______  
(Sales tax 2.9% on  

      Colorado orders only) $ ______  

Order Total $ _____  

Shipping Per Item 
Books                                                      $ 8.95  
CD’s                                                        $ 8.95
Book & CD (shipped together)                       $ 8.95 
Competency for Safe Patient Care      $15.00 

Additional fees for shipping to HI or AK , 
outside the continental US, & International 
shipping required. 
(please add any applicable Colorado sales tax 
for residents of Colorado)

For information on ordering in bulk 
please call 888-257-2667 ext 731

Shipping Per Item 
Books                                                      $ 8.95  
CD’s                                                        $ 8.95
Book & CD (shipped together)                       $ 8.95 
Competency for Safe Patient Care      $15.00 

Additional fees for shipping to HI or AK , 
outside the continental US, & International 
shipping required. 
(please add any applicable Colorado sales tax 
for residents of Colorado)

For information on ordering in bulk 
please call 888-257-2667 ext 731
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