AMERICAN ASSOCIATION OF INDIAN NURSES, INC
APPLICATION TYPE                                                                                                                                                                FOR OFFICIAL USE ONLY                                                                                                                                           

	Please specify if you are

New Member             (      
Renewing Member    (
Rejoining Member    ( 
(Lapsed Membership)
	  AAIN-NJ2 

MEMBERSHIP  APPLICATION FORM


	


DEMOGRAPHIC INFORMATION:  (Please type or print clearly)
(Name ___________________________________________________________________________________

                      Last Name                              First Name                                             Middle Name/Initial

Home Adress_____________________________________________________________________________

                         Street/PO Box                    City/Town                             State                        Zip code

Institution/Agency Name________________________________ Title/Position________________________
Home Phone________________ Work Phone__________________ E-Mail____________________________

Area of Practice ____________(Active RN( Retired/Inactive RN(Full Time (Part Time ( Per Diem
( EDUCATIONAL INFORMATION

	                       Nursing  School/University
	          Degree
	  Year   Graduated

	
	
	

	
	
	

	
	
	

	
	
	


( PROFESSIONAL AFFILIATION
	                    (  Professional (Nursing Specialty Organization)
	       Position Held
	              Year

	
	
	

	
	
	

	
	
	

	
	
	


(PROFESSIONAL CERTIFICATION:  YES/NO      Type( Specify)___________________________
 Method of Payment: ( CASH    ( CHECK#___________       (Please make check Payable to AAIN-NJ
                                                                                                              Send with application form to:
(Annual Membership dues______$25.00   2 Years____$50.00   Sandra Emmanuel – Treasurer AAIN-NJ
 








         76 lakeshore Drive










          Parsipany, NJ 07054.
(Signature__________________________ Date________________                
