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MEMBERSHIP APPLICATION FOR 2017-2018     
	

1. Choose Your Membership Type  Below      
	Check
Here
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Primary  Member: 
Member shall be the nursing administrator, who must be a registered nurse, responsible for personal and preventive health services, including public health nursing, in local health departments.  In the absence of such a designated person, every health department shall be entitled to one registered nurse representative.  Privileges shall include attendance at all meetings, voting, holding office, and serving on committees.
		
$50.00      (one per agency and one vote per agency)

	      
      ☐

	
Alternate Member: 
Other public health nurses or supervisors from a member agency, who must be a registered nurse.  May serve on committees, receives all written communication, can hold office and has a say in the agency vote.

Other Disciplines: 
Those who represent their agency but are not Registered Nurses. 

$35.00 (may have multiple if one primary member exists)

	
      ☐


	
2. Membership Information:  

	Name Click here to enter text.	
					
	Credentials  Click here to enter text.    
                  
☐  	Check if no changes from last year (NO NEED TO COMPLETE BELOW)

☐  	Check if new membership (please continue to complete all information)
	Title Click here to enter text.

	Agency Click here to enter text.
  
	Agency Phone# Click here to enter text. 

	Cell Phone (optional) Click here to enter text.

	E-Mail AddressClick here to enter text.    

3. Completion Steps:

	Email this application completed to eking@stclaircounty.org

	Payment is due:  October 31, 2017 for 2017-2018 

	Make check Payable to: Health Department Nurse Administrators Forum

	Mail check to:

	Liz King, Treasurer NAF
St. Clair County Health Department
3415 28th Street
Port Huron, MI 48060
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