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JOIN US!
Membership Information and Application
Benefits of Membership

*You must be a National AACN member to become a local member; please join National AACN at www.aacn.org*

Atlanta Area Chapter AACN Membership Application

Name________________________________________________________________
Address______________________________________________________________
City____________________ State________________________ZIP______________
Cell phone_______________Home phone_________________email address__________
Place of employment (hospital)_____________________unit_______________________
Certification (if applicable)___________________ Expires______________________

*Please send a copy of your national membership card. $35 fee for returned checks*
Membership Fees
□  1 Year Local Membership $20
□  2 Year Local Membership $35 (a $5 savings)

Make check payable to Atlanta Area Chapter AACN.  Mail the completed form with your check(s) to :
AACN-Atlanta Area Chapter
1364 Clifton Road, NE				
PO Box 82
Atlanta, Ga 30322

Please visit our website for information: Atlantaaacn.org	
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Benefits of Membership
National:
· Subscription to two journals “Critical Care Nurse” and “American Journal of Critical Care” plus the monthly newsletter “AACN Bold Voices”.
· Free contact hours (CEUs) on line. www.aacn.org
Local
· [bookmark: _GoBack]Reduced fees or reimbursement to education, CCRN certification exam, books and resource material at the AACN bookstore (virtual).At the local level, you will receive reduced fees to quality education, opportunities to network, serve your community and affect your profession in the Atlanta area. 
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Find us on:
[i facebook.





