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c/o The Western Pennsylvania 

Hospital School of Nursing

Attn:  Jean Brieck, Adm. Assistant

4900 Friendship Ave. Pittsburgh, PA 15224

Phone: 412-578-5531   Fax: 412-578-1837

Email: jbrieck@wpahs.org
Membership Application/ Renewal

Membership Renewal_________

New Member______________

PLN Membership # _____________ 

Check Area: 1___, 2___, 6___

(Please print all information)

Name:________________________________________________________________________

Credentials:______________________   Home Email address:___________________________

Home Address: _________________________________________________________________


             _________________________________________________________________

City: ____________________________________ State: __________ Zip: _________________

Home phone: _______________________
Cell phone: ________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Place of Employment: ______________________________________________________

Title/Position:_____________________________________________________________

Work Phone:______________________________________________________________

Address: ________________________________________________________________

City: __________________________________________State:______ Zip: __________

Email Address: ___________________________________________________________

Signature: ___________________________________________   Date: _____________

(Continue to page 2)

“The Voice for Nursing Education in Pennsylvania”
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Annual Membership/Donation

(check all that apply)

____$35 Individual member


____$10 Student member

____$10 Retiree member


____$100 Donor




____$250 Patron

____$500 Lifetime member

	Faculty Groups

_____  $30.00 each for 5 – 9 members

_____  $28.00 each for 10 or more members

_____  $25.00 each if entire faculty joins (regardless of number of faculty)




Yes! I want to make a donation of $__________ to help the work of the PLN.

Please make checks payable to:
Pennsylvania League for Nursing
Pennsylvania League for Nursing

c/o Jean Brieck, PLN Administrative Assistant

The Western Pennsylvania Hospital 

School of Nursing

4900 Friendship Avenue

Pittsburgh, PA  15224

“The Voice for Nursing Education in Pennsylvania”
