xl' NANN Membership Application

Nurses
Ms/Mr
Name Credentials
Address (dHome [ AWork)
(ity/state/ZIP
Phone ((dHome  [Work) Fax E-mail

Referred by

Membership Category (Please checkone)

(1 US. or Canada (599)

(0 NANNP ($124, includes NANN membership)
[ Group membership multiples of 3:____x$272=

[ International ($135)
[ NANNP International ($160)

[ Student ($85) Copy of student photo ID must be submitted.
(1 NANNP Student ($100)

All money and applications must come in together by mail at the same time.

Demographics

Primary Work Function (JOBCODE)

-l

rimary Practice Setting (JOBSETT)

Please check one item per section, unless otherwise [ (ase manager/discharge coordinator ((M) [ Academic (Al)
specified. [ (linical nurse specialist (CNS) [ Inpatient—Level I NICU (IP1)
Educational Background (ACAD) [ Consultant (CON) [ Inpatient—Level I NICU (IP2)
[ Associate (A) [ Developmental specialist (DEV) (1 Inpatient—Level [INICU (IP3)
[ Diploma (D) [ Educator (EDU) [ Mother-haby unit (MBU)
[ BSNorequivalent (BSN) [ NNP coordinator/manager (NPM) [ Newborn nursery (NN)
[ MS/MSN (MSN) [ Nurse manager (NM) [ Transport (TR)
(1 PhD (PHD) [ Nurse practitioner (NP) (2 Other (0) Please specify.
[ Other (0) Please specify. [ Qutreach coordinator (ORC)

[ Perinatal nurse (PN) .

] _ 0 Researcher (RES) Spedial Intere;t(iroups(SIG)_
Professional Credentials (CERTIF) O Staffnurse (SN) Every NANN special interest group is open to all
Please check all that apply. Q Transport nurse (TRN) members. Please indicate the SIG in which you would
[ Neonatal nurse practitioner (NNP) 3 Other (0) Please specify be most interested.

[ RNC—Neonatal nurse, high-risk (RNCH) [ Education

[ RNC—Neonatal nurse, low-risk (RNCL) [ Management

I Registered Nurse (RN) Years in Neonatal Nursing (YRSEXP) NP Faculty

[ Other (0) Please specify. Q 0-5years (1 Practice (Advanced)
Q 6-10years [ Practice (Staff Nurse)
3 11-15years o Research

Employment (EMP_STATUS)

Q fultime () [ More than 15 years

[ Parttime (PT)

[ Student (S)

Payment

N w a ﬂ a _""‘??‘f“' [ Check (payable to NANN)

Account No. Exp. date

Signature

Cardholder's name (Please print)

« Ifrebilling of a credit card charge s necessary, a $25 processing fee will be charged.
- Acharge of 525 will apply to checks returned for insufficient funds.

« Checks not in U.S. funds will be returned.

In the event of a miscalculation, | authorize NANN to charge to the above-named credit card an amount NANN reasonably deems to be accurate.
Membership dues are not deductible as a charitable contribution but may be deductible as an ordinary and necessary business expense. Consult your tax adviser for information.

4 Easy Ways to Apply

« (all 800/451-3795 « 847/375-3660, Mon.~Fri. 9 am—>5 pm (T (credit card only)
« Fax 24 hours a day to 866/927-5321 (credit card only)

« Mail to NANN, PO Box 3781, Oak Brook, IL 60522

« Apply online at www.NANN.org (credit card only)



