FLORIDA ASSOCIATION OF PUBLIC HEALTH NURSES, INC.

P.O. BOX 22994

FORT LAUDERDALE, FLORIDA 33335

[image: image1.jpg]Florida

Association
of
Public Health

Nurses







E-Mail:  membership@faphn.org   Web Site:  www.faphn.org 
FAPHN MEMBERSHIP APPLICATION
FIRST NAME:











LAST NAME:












Street Address (HOME):










City/State/Zip:












Phone:
 (Home)


(Office) 


(Cell)



Position Title/Credentials:









E-Mail: (Personal):



(Professional) 





Employer: 












Employer Address: 











☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺
BENEFIT OF 3 OR MORE APPLICANTS JOINING FROM SAME EMPLOYER:  10% DISCOUNT!!
CHECK MEMBERSHIP CATEGORY:  Annual dues $50.00 [ one year from date of joining or renewal]

 Active R.N.: 
FULL dues. Eligible for FAPHN Board position and voting privileges

 Retired R.N.:
HALF-Price Dues:  Eligible for same benefits as Active R.N.


 Student R.N.:
HALF-Price Dues: Student may NOT hold Board position and may NOT vote. 



Eligible for scholarships if all scholarship criteria are met.


 Associate Member:  HALF-Price Dues:  Any individual or business entity interested in supporting FAPHN.  Eligible to receive newsletter and reduced registration for conference.  Not eligible for Board position.  Not eligible to vote in elections or on Board Motions.  Not eligible to receive mini-grants or scholarships.
MEMBERSHIP PARTICIPATION OPPORTUNITIES:  Please check your area of interest !!!
Serve on the FAPHN BOARD:

YES 

  NO 



Serve on Committees:
Membership 

 Communication: 

ByLaws




Nominating:  



 Education:






Annual
Conference Planning:




Please participate!!!  We thank you!

MISSION:  The Florida Association of Public Health Nurses provides leadership for the nursing profession and promotes quality health care for consumers through education, advocacy, and influencing public health practices in the State of Florida.

Questions About FAPHN?  Contact any Board member   Visit Web Site for names and contact numbers  
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