Delaware Nurses Association/American Nurses Association
Membership Application



[bookmark: Text1][bookmark: Text2]     							     
Name							Credentials
[bookmark: Text3][bookmark: Text4][bookmark: Text5](   )    -    					(   )    -    
Home Phone						Work Phone
[bookmark: Text7]     				     
Home Email				Work Email
[bookmark: Text8]     
Mailing Address
[bookmark: Text9][bookmark: Text10][bookmark: Text11]     ,            
City, State, Zip
[bookmark: Text13]     						  
RN License #					State

[bookmark: Text14]     
Employer
[bookmark: Text15]     
Employer Address
     ,            
City, State, Zip
[bookmark: Text16]     
Position/Title

Nursing Education

[bookmark: Text17]     
School
[bookmark: Text18]     
Highest level of education



Return completed form along with payment to:
Delaware Nurses Association
5586 Kirkwood Highway
Wilmington, DE 19808
Membership Category (check one box)
Full Membership Dues		
	
[bookmark: Check1]|_| Employed – Full-time
[bookmark: Check2]	|_| Employed – Part-time
$239 per year, $20.42 monthly, electronically
State-Only Membership Dues

|_| Employed – Full-time
	|_| Employed – Part-time
$159 per year, $13.75 monthly, electronically
Reduced Membership Dues

[bookmark: Check3]	|_| Not Employed
[bookmark: Check4]	|_| Full-time Student
New graduate from basic nursing education program, within 6 months after graduation (first membership year only)
[bookmark: Check5]|_| 62 years of age or over and not earning more than Social Security allows
$119.50 per year, $10.46 monthly, electronically
Special Membership Dues

[bookmark: Check6]	|_| 62 years of age or older and not employed
$59.75 per year, $5.48 monthly, electronically
Dual Membership

[bookmark: Check7]|_| RN holding membership in ANA through another state 
A copy of ANA membership card must accompany your application.
$95.00 per year, $8.42 monthly, electronically
Methods of Payment

[bookmark: Check8]|_| Full Annual Payment: Cash, Bank Card or Check made payable to the
 American Nurses Association
[bookmark: Check9]|_| Electronic Withdrawal: Monthly electronic withdrawal from checking account (Authorization form on ANA application-includes $6 service charge)
[bookmark: Text20][bookmark: Text21]    -    -    -    					  /  
Visa/MC Number					Expiration

Authorization

This is to authorize ANA to withdraw 1/12 of my annual dues from my checking account each month on or after the 15th day of each month, which is designated and maintained as shown by the enclosed check for the first month’s payment. ANA is authorized to change the amount by giving the undersign thirty (30) days written notice. The undersign may cancel this authorization upon receipt by ANA of written notification of termination twenty (20) days prior to deduction date as designated above.



Signature for EDPP authorization
Delaware Nurses Association is a constituent member of the American Nurses Association.
v.2010
