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http://www.nonpf.org
Tel: 202-289-8044      Fax: 202-289-8046

PROGRAM MEMBERSHIP NOTICE

2011 - 2012
INSTRUCTIONS FOR PROGRAM MEMBERSHIP RENEWAL

· List below are the names of faculty members to be included in your institutions program membership. 
· In the SIG section, please enter the last names of those members who wish to continue or add a SIG.
· If you wish to change to Individual membership, you can contact the NONPF office at (202) 289-8044.
	Institution Name: 


	

	Mailing Address:
	

	Faculty to be Included with Program Membership: 
Up to 4 faculty members are included in the base price of $700.  Additional faculty members can be added for $130 each additional person. If more space needed, use reverse side or duplicate this page.
	NAME
	        EMAIL ADDRESS


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Special Interest Groups (SIGS):
Please indicate which of the faculty in the group members wish to join SIGs ($15 per SIG per person)
Academic Nursing Center (N)

Acute Care (A)

Distance Learning (D)

Gerontological (G)

International (I)

Program Directors  (Y)

Psychiatric-Mental Health (P)

Research  (R)
Sexual and Reproductive Health (S)
	                     NAME
       
	SIG(S) to JOIN – Indicate Letter

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


FEES & DONATIONS:

· Program Dues ($700 for up to 4 faculty, $130/each additional.  Example: 6 members, $700 + $260 = $960) 

DUES PAYMENT ENCLOSED 
$___________

· SIGs - $ 15 per person 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 Suite 200B, Washington, DC 20006









