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2011 American Society for Pain Management Nurses
WI Chapter Membership Renewal
Due Date:  January 1, 2011              Late Fees Apply:  After January 31st, 2011
As an ASPMN- WI Chapter member you will receive:

· Monthly educational meetings/networking opportunities
· Pain Resource Nurse and other Professional Education events with continuing nursing education
· Knowledge and resources from interdisciplinary colleagues in pain management issues
If you would like more information, please contact: striest@sbcglobal.net, visit our website at www.wiaspmn.org, and our blog at http://aspmnwi.wordpress.com   

Please complete the entire membership application.
Name







Date 

Certifications:   ___ RN- BC   ___ Other Certifications:  

Home Address



City


State


Zip 

Email 
Work Affiliation 

Phone Number





ASPMN#


Expiration Date 

Membership Requirements:
· Please attach a copy of your current ASPMN card. You must be a member of national ASPMN to be a member of the WI Chapter unless you are a community member.
· Associate members are health care professionals who are not nurses and will not be voting members.  
· Community members represent people with pain, do not pay dues, and are not voting members.
Membership Fees:
(Members holding office or committee chairs/members are exempt)


 FORMCHECKBOX 
 $20 New/Renewal RN Membership

 FORMCHECKBOX 
 $20 New/Renewal Associate 

 FORMCHECKBOX 
 $25 Late RN Renewal (After 1/31/11)
 FORMCHECKBOX 
 $25 Late Associate Renewal (After 1/31/11)
 FORMCHECKBOX 
 NC  Community Member


 FORMCHECKBOX 
 Fee Waived- officer/committee
Please select your areas of interest:

___ Membership
___ Programs
___ Community
 ___ Fall Conference
___ President
___Vice President
___ Treasurer
 ___ Secretary
___ Website

___ PRN program
___ Nominating
 ___ Other ______________
Who referred/introduced you to ASPMN WI Chapter?______________________________

Make checks payable to ASPMN WI Chapter.  

Mail check and completed form to:

ASPMN WI Chapter
c/o Shirley Triest-Robertson
450 Erie Road
Green Bay, WI 54311
____Check here if you do not want your name listed on the wiaspmn.org  Website Directory

