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http://www.nonpf.org
Tel: 202-289-8044      Fax: 202-384-1444
MEMBERSHIP NOTICE

2011 - 2012

INSTRUCTIONS FOR RENEWAL
· Provide your information in the table below.  

· Select the dues fees & donations that apply and calculate your total payment.
· Select method of payment.  
· After your renewal, you will receive instructions on how to access your personal account online.  NONPF will ask you to update your personal profile form, and you will be able to access Members-only material, register for events, etc.
· Should you wish to renew your membership as part of a Program membership, please coordinate with your faculty colleagues.  Program membership materials are available on the Membership page of www.nonpf.org. 
	Member Name:

	

	Institution: 


	

	Email Address:  (critical – most of NONPF’s communications with members are via e-mail & the Internet)
	

	Preferred Mailing Address:
	

	Membership Category:

Select the category
Individual: Nurses holding faculty and/or preceptor positions in a NP program. Can vote and hold office
Associate: All interested persons.  No voting privileges, cannot hold office.
Student: NPs in graduate degree-conferring programs.  Limited to 2 years.
	· Individual 

· Associate (Non-Faculty/Non-Voting)
· Student



	Special Interest Groups (SIGS):
Select all that you wish to join for an additional $15 per SIG per year
	· Academic Nursing Center      (  International

· Acute Care                             (  Program Director
· Distance Learning                  (  Psych-Mental Health

(     Research                               (  Sexual and Reproductive Health
· Gerontological




FEES & DONATIONS:

Membership Dues Category

· Individual Dues  ($175)  (   Associate (Non-Faculty/Non-Voting) Dues ($145)     (   Student Dues ($115)
DUES PAYMENT ENCLOSED        
$___________

· SIGs - $ 15 per SIG x ____ #



SIG PAYMENT ENCLOSED

$ ___________

(    Drive to the Future Campaign $10


    
 ADDITIONAL DONATION

$ ___________

      
       You may designate an area of giving:


        ( Faculty Development initiatives     ( Policy initiatives     ( Curriculum initiatives
( Resource Allocation initiatives

    
TOTAL PAYMENT ENCLOSED: $ __________
METHOD OF PAYMENT:

· Check or money order payable to NONPF
· Master Card or VISA credit card payment

Name on Card: ____________________________________________

Card #: __________________________________________________

Expiration Date: _______________    CVC #:  ___________________
SEND PAYMENTS TO:   
NONPF, 900 19th Street NW, Suite 200B, 
Washington, DC 20006









