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Please complete the following application form. Submit the application, the required information along wth payment to the Delaware Nurses Association.
[bookmark: Text1]Name of State Organization:      __________________________________________
[bookmark: Text2]National Affiliation:      __________________________________________________
[bookmark: Text3]Current Mailing Address:      _____________________________________________
Street–City-State-Zip Code
[bookmark: Text4]Contact Person:      ____________________________________________________
[bookmark: Text14][bookmark: Text15][bookmark: Text16]Phone Number: (   )     -     
[bookmark: Text6]Email Address:      ________________________
[bookmark: Text7]Number of Members:     
Qualifications
Our Organization meets the following criteria:
[bookmark: Check10]|_| Nursing or health-related organization
[bookmark: Check11]|_| Formal governance by an elected Board of Directors with nursing representation
[bookmark: Check12]|_| Documented mission, values, and goals
[bookmark: Check13]|_| Bylaws that do not conflict with those of DNA
[bookmark: Check14]|_| Not a registered labor organization
[bookmark: Check15]|_| Recognized as a legitimate and autonomous business entity
[bookmark: Check16]|_| Financially stable
[bookmark: Check17]|_| Contributes to the development and advancement of nursing and healthcare
[bookmark: Check19]|_| Communication mechanism with members or the public
[bookmark: Check20]|_| Ability to undertake collaborative activities
affiliation Benefits 
Please check the benefits your organization will use:
[bookmark: Check4]|_| Discount on DNA conferences[footnoteRef:1] [1:  Affiliate Organization’s membership list will be used for the sole purpose of confirming membership. It will not be shared outside DNA.] 

[bookmark: Check5]|_| Exhibitor discount at DNA conferences
[bookmark: Check6]|_| Link to Affiliate organization from DNA’s website [footnoteRef:2] [2:  DNA is not responsible for content or maintaining affiliate organization’s website.] 

[bookmark: Check7]|_| Column in the DNA Reporter printed on a quarterly basis[footnoteRef:3] [3:  Limit to 350 words. Subject to Reporter Guidelines and Restrictions.] 

EXECUTIVE COMMITTEE MEMBERS
PRESIDENT
[bookmark: Text8]Name:      	
[bookmark: Text9]Email Address:      
[bookmark: Text10]Daytime Phone:      
[bookmark: Text11]Evening Phone:      
[bookmark: Text12]Address:      
[bookmark: Text13]Term of Office:      
[bookmark: Check27]VICE-PRESIDENT   |_|N/A
Name:      	
Email Address:      
Daytime Phone:      
Evening Phone:      
Address:      
Term of Office:      
SECRETARY
Name:      	
Email Address:      
Daytime Phone:      
Evening Phone:      
Address:      
Term of Office:      
TREASURER
Name:      	
Email Address:      
Daytime Phone:      
Evening Phone:      
Address:      
Term of Office:      
PRESIDENT-ELECT OR PAST PRESIDENT |_|N/A
Name:      	
Email Address:      
Daytime Phone:      
Evening Phone:      
Address:      
Term of Office:      
APPLICATION PACKET
The application packet must include the following to be considered: 
[bookmark: Check21]|_| DNA Affiliate application
[bookmark: Check22]|_| Copy of current bylaws
[bookmark: Check23]|_| Current copy of IRS Form 990 or W-9
[bookmark: Check24]|_| Pertinent information about the organization
[bookmark: Check25]|_| $100 payment for first year of affiliation; checks made payable to the Delaware Nurses Association
[bookmark: Check28]|_| Membership listing (if applicable)
MAIL COMPLETED PACKET TO:
Delaware Nurses Association
5586 Kirkwood Highway
Wilmington, DE 19808
Review Process
The Executive Director will review the application and make recommendations to the DNA Board of Directors. Application information will remain confidential. Each application will be considered at the next scheduled Board meeting.
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