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STEP ONE (All bold italic fields are required to process this application)

Name Social Security # (last 4 digits only)
Job Title Credentials Birthdate / /
month day year
Employer ED Specialty.
Home Address
City State ZIP/Postal Code Province Country
Preferred Phone O3 Home or O Work or 3 Cell (check one)
Home Phone / Work Phone / Cell Phone /
area code_ area code area code
Preferred E-mail Address O Home or O Work (check one)
Home E-mail Work E-mail
Referred by Chapter request
O Please exclude my name from ENA's mailing list when it is provided to other organizations for educational and other offerings.
STEP TWO *The higher fees for AZ, CO, FL, MA, NC, SC and CA
residents cover the state surcharge fee.
Membership Type Term Dues Dues for AZ, CO, FL, MA, Dues for CA Tax Deductible Donation
of Membership NC or SC Residents* Residents* to ENA Foundation
O Active Member (RN) O 1 Year $96 $101 $121 $
33Y 240 255 315 issi
(Professional Registered Nurse [RN] m Ygi: %360 §38 5 §48 5 The mission ofthe Emergency Nurses
licensed in the United States) . Association Foundation (ENAF) is to
O Lifetime $1,200 $1,265 $1,525 . . .
provide funding for research in the
3 Senior Member (RN) 31 Year $57 $62 $82 field and to provide scholarships for
(Professional Registered Nurse [RN] licensed in the United States, 65 years or older.) emergency nurses at the undergrad-
O Affiliate Member (LPN, LVN, EMT) O3 1 Year §57 $62 $82 uate and grauate levels.
3 International Member 01 Year $86
(Professional Registered Nurse licensed [or equivalent | and residing outside the United States or Guam.) Payment Amount
3 Military Member O 1 Year $86
(Professional Registered Nurse [RN] licensed in the United States and serving in the military outside the United States with APO/FPO address.) Bues:_ $
onation
O Nursing Student 01 Year $48 $48 $48 to ENAF: §
(Nursing student enrolled in primary nursing education.) Total: $
Year of Graduation School Name
B Nursing Student—NSNA Member 31 Year $36 $36 $36
NSNA # (Nursing student enrolled in primary nursing education and current NSNA member.)

STEP THREE

0 Check or money order payment: Check or money order made payable to ENA (U.S. dollars only)
0 Credit card payment: Provide credit card information below

Credit card account # Expiration date

Security Code (last 3 digits on back side of VISA, MC, and Discover; 4 digits on front of AMEX)

Name as it appears on your credit card

Signature Date

O Automatic Installment Plan: This plan is only available for multiple year memberships of 3, 5 or lifetime. There is an additional $1.00
processing fee for each payment. Automatic payments will be drafted from your credit/debit card. Provide account information in the above box.
STEP FOUR Mail your completed membership application along with payment today!
Emergency Nurses Association, P.O. Box 1005, Bedford Park, IL 60499-1005

Questions? Phone toll-free at 800/243-8362, Monday through Friday, 8:30 am-5:00 pm Central Time
E-mail: enainfo@ena.org * Fax: 847/460-4002 ¢ Online: www.ena.org

Your dues are not deductible as a charitable expense. A portion may be deductible as a business expense. Be sure to consult your tax advisor. A portion of your payment
will be remitted to your State Council as dues and, in some cases, a portion will be remitted to your local chapter as dues. Donations to ENA Foundation are tax deductible.





