Discover the power of membership!!


This membership invitation is open to all registered professional nurses who reside or work in Niagara, Orleans, Erie, Genesee, Wyoming, Chautauqua and Cattaraugus counties.

RSVP today on the attached membership form.
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RSVP

Last Name_______________________________  First Name ________________________________

Address____________________________________________  Date of Birth ___________________

City ________________________  State ________  Zip ______________ County _______________

Home Phone  (       ) _______________________  Work Phone (       ) _________________________

E-Mail Address __________________________  Highest Level of Nursing Education ____________

Employer _________________________________________________________________________

Please include your payment and mail to the following address:

Professional Nurses Association of WNY

4511 Main Street Rear, Snyder, NY  14226

(716) 839-4075 Phone                     (716) 839-4076 Fax

Web Site: www.wnypna.org       E-mail Address: RN@wnypna.org

                 DUES:

District 1 Full Membership      
              RN:         
$65.00/per year
  __________



           RETIRED RN:
    
$55.00/per year        ___________

Associate Membership (Unlicensed Nursing Student) – SCHOOL: _   $10.00/per year       __________

Scholarship Donation


(included in the amount of):

 ___________
General Operating Fund Donation

(included in the amount of):

 ___________
Will you be a member of one of our Specialty Organizations?

Directors of Long Term Care (District I Dues $65 + DNLTC Dues $25): Total Due   $90.00/year   ___________
If you would like to pay by VISA/Mastercard see below                 TOTAL DUE : 
___________



(   VISA       ( Mastercard

   Card # _______-_________-_________-___________     Expiration Date _______________ 

Phone number to call during business hours to verify charge ___________________________________

            If paying by check, Please make checks payable to:    Professional Nurses Assn. Of  WNY
Please send me information on the following Group benefits:

_______  Health Insurance at Reduced Rates (student associates ineligible)
                                       _______  Professional Liability Insurance (student associates ineligible)
There is power in…


Knowledge…


Numbers…


Participation…


Nursing…





when you become a part 


of your professional association.





Want to be more involved?


 √ Check your Interest





 Awards


 By-Laws


 Finance


 Fundraising


 Legislative


 Membership


 Education


 Public Relations


 Research/Scholarly





 Research








