	Membership Application

	Directions: You may type on this form & then print it out or you may print this form & then write 
in the information.  After the application is completed in its entirety, mail it along 
with your payment to the address at the bottom of this form.  
If you have any questions or need assistance completing the form, 
please contact us at: membership@aacngcc.org. 

	Applicant Information

	Name:

	Home Phone:
	Cell Phone:
	

	Home Address:

	City:
	State:
	ZIP Code:

	E-Mail Address:

	Employment Information

	Current employer:

	Employer address:

	City:
	State:
	ZIP Code:

	Position:

	Professional Information

	National AACN Number (if already a member or were previously a member):
 **Must be National AACN member to be a member of the local Greater Cincinnati Chapter**

	RN License Number:

	RN License Expiration Date:
	State RN Licensed In:

	Highest Education Level in Nursing (e.g. Diploma, ADN, etc):

	“Other” Educational Degrees:

	Certification(s) (i.e. CCRN, PCCN, etc):


	Volunteer Opportunities

	Your local chapter of AACN has many opportunities available for you to become involved.  We have a Board of Directors with appointed & elected positions, a National Initiatives Committee, and a Workshop Committee ALL with positions available for you.

	Are you interested in volunteering?  Yes      No      
    If yes, what is the best way to contact you (please circle)?    Home Phone          Cell Phone          E-Mail

	Application Completion Information

	Signature of applicant:
	Date:

	Is this application for local membership or the BUNDLE (National & Local) membership (circle choice below)?
Local Membership ONLY = $20.00	          BUNDLE (National & Local) Membership = $88.00
 *Must be National AACN member to be a local member*

	Once your application is completed in its entirety,
please mail it along with your check (made payable to: AACN-GCC) to:
AACN-GCC
PO Box 19122
Cincinnati, OH 45219

	Applications may take 4 weeks to process.  If you have any questions about membership or your application status, please feel free to contact us at: membership@aacngcc.org.  




