
   
   

     

     

     
     
       OHIO CHAPTER OF NAPNAP 
                             MEMBERSHIP        APPLICATION       JULY 2007–JUNE 2008 

  NE        Return to: Ohio NAPNAP    P0 Box 634     Zoar, Ohio 44697 
      
     Membership Options                                                                                                 Early Bird (by 8/30/07 )           Dues(After 8/30/07) 

I am a National NAPNAP and Ohio NAPNAP member  ..............................................  $35 ---------  $40                                     
I am an Ohio NAPNAP member only............................................................................  $40 ---------  $45 
I am a student  - Ohio NAPNAP only ............................................................................  $15 ---------  $15 

                  I am a new graduate (one year only) Ohio NAPNAP only.............................................  $15 ---------  $20 
I am a student  - National NAPNAP and Ohio NAPNAP ...............................................  $15 ---------  $15 

                  I am a new graduate (one year only) - National NAPNAP and Ohio NAPNAP..............  $15 ---------  $20 
I am a retiree - Ohio NAPNAP only................................................................................  free ---------  free 

                  I am a retiree - National NAPNAP and Ohio NAPNAP  ................................................  free ---------  free    
                  I am a Pediatric Registered Nurse ….Associate member……………………………....  $20  ______  $20 

 NAME:  _____________________________________________________________________________________________________ 
 
ADDRESS_____________________________________________________________ EMAIL : _______________________________ 
 
 

CITY :________________________________________________________STATE :_________________ZIP:__________________  
 
 

PHONE: (H)____________________________(W)_________________________ COUNTY OF RESIDENCE___________________ 
 
 
 
 

NAPNAP Member ID # ______________YEAR PROGRAM COMPLETED: _____________ MEMBER STATUS:  New    Renew 
                        

Highest Education 
o PhD 
o MSN 
o BSN 
o AD 
o Diploma 
o Other_______   

Area of Practice 
 

I work 
o 40 hr./Wk 
o 30-40 hr./Wk 
o 16-30 hr./Wk 
o <16 hr./Wk 
o Unemployed 
o Retired 

  
Certification 

o PNCB  
o ANCC 
o NCC 
o PNCB  & ANCC 
o NCC &ANCC 
o NCC & PNCB 
o None 
o Other______ 

     
 

 Professional Status 
o PNP 
o FNP 
o NNP 
o CNS 
o RN 
o Student 
o Combination 
o Other________ 

 
Practice Setting 
o Office 
o Nursing School 
o Hospital 
o School 
o Urgent Care 
o Community 
o HMO/Managed Care 
o Self-Employed 
o Other __________ 

 
 
 
 
 

     

Geographic Area 
o Urban 
o Rural 
o Suburban 
                 

 

o General Peds 
o Cardiology 
o Neurology 
o Neurosurgery 
o OB/Gyn 
o Hem/Onc 
o Nursery 
o Emergent care 
o Acute care 
o Adolescent 
o Pulmonary 
o Early Intervention 
o Developmental 
o Anesthesia 
o Family 
o Gastroenterology 
o Surgery _________ 
o Other (specify) 

 
 
 
 
  

Position 
o NP 
o CNS 
o Staff Nurse 
o Management 
o Educator 
o Practice/Educator 
o Consultant 
o Other--------- 

 
Annual Salary- amount if 
worked full time 

o $20-25,000 
o $25-30,000 
o $30-35,000 
o $35-40,000 
o $40-45,000 
o $45-50,000 
o $50-55,000 
o $55-60,000 
o $60-65,000 
o $65-70,000 
o $70-75,000 
o $75-80,000 
o $80-85,000 
o $85-90,000 
o $90-95,000 
o >$95,000 

 

*RIGHT TO PRIVACY  Special Interest Groups   “TLC” 
 I want to be on the Ohio NAPNAP listserve    O Yes O No  
 I prefer my newsletter via E-mail O Yes O No 0   Immunizations 0   Nutrition 
 Share my E-mail address with other members O Yes O No 0   Helmet Safety 0   Health Policy 
 I would like to be in the next membership directory O Yes O No 0   Preschool Vision Screening 0   Other 
                           [Published q2yrs] 
SPEAKERS” BUREAU :   Topic / Description : __________________________________________________________________  
_________________________________________________________________________________________________________   
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