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STUDENT NURSES ASSOCIATION
NEW MEMBER/MEMBERSHIP RENEWAL FORM
SUBMIT DUES WITH APPLICATION
Membership Dues (Check one):
· ONE YEAR ($45.00)

· TWO YEARS ($80.00)

· ONE YEAR RENEWAL ($40.00)
· TWO YEAR RENEWAL ($75.00)
PLEASE PRINT LEGIBLY
LAST NAME: 

FIRST NAME: 

MIDDLE INITIAL: 

NAME YOU WISH TO BE CALLED: 


GENDER: ___________________
PHONE NUMBER: (         )              - 
     
PERMANENT ADDRESS: 









USC E-MAIL ADDRESS: 


BIRTHDAY: 


GRADUATION DATE: 





(MONTH/DAY)

(MONTH/YEAR)
DIVISION:
⁬

· UPPER 

· LOWER

NSNA MEMBERSHIP (RENEWALS ONLY)

DATE JOINED: 








MEMBERSHIP NUMBER: 




FOR OFFICE USE ONLY (DO NOT FILL OUT):
DATE RECEIVED: 


AMOUNT PAID: 


METHOD OF PAYMENT:
⁬  
· CASH
⁬  
· CHECK (CHECK NUMBER 

)
RECEIVED BY: 





