National League
for Mursing
(Please print)
Name
Position/title Credentials Preferred Prefix

Home address

City/State/Zip

Telephone Fax Email

Employer

Work address

City/State/Zip

Telephone Fax Work Email

Preferred Mailing address: [] Home [ Work
[1 New Member [ | Former member Last year of membership (if known) Member ID# (if known)

U Full-time faculty [ Part-time faculty [l Other (specify)

I understand that my membership dues includes $8.50 for my subscription to Nursing Education Perspectives

Date of application Signed



