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	APPLICATION TYPE

 New Member     Renewing Member    Rejoining (Lapsed Membership)


Name: Last _____________________________________ First _____________________________________

Address_______________________________________________________________________

City ______________________________________State ________Zip _______________

Home Phone (          ) ____________________________ Work (           ) _____________________________

Cell Phone (          )______________________________

E-mail _____________________________________

Employer ____________________________________ Current Position _____________________________

RN/LPN License # (optional): _______________________

Area of Nursing Practice: 

____ Clinical/Staff  

_____ Education

_____ Retired/Inactive RN/LPN

____ Administration

_____ Specialty (Specify) ____________________________

Nursing School(s) Attended: Undergraduate: ________________________
Degree: _______Year: ______
                                                 Graduate: _____________________________
Degree: _______Year: ______
                                                 Post Graduate: _________________________
Degree: _______Year: ______
Will you be willing to serve in PNAMHi committee(s)? Kindly encircle your preference(s)

____ Membership 

____ Website & Newsletter
_____Public Relations

____ Community Outreach 
____ Awards 
 

 _____Legislative & Human Rights

____ Education & Research 
____ Public Relations

 _____Ways and Means                         

____ Bylaws


____ Archive

Membership Fee:

____ Hawaii RN Regular Membership/Chapter Member - $65.00

____ Associate Member (LPN, RN – non-Philippine ethnic) - $50.00

____ Retired Active Chapter Member - $50.00

____ CNA - $30.00

____ Student Nurse - $25.00

Referred by: ________________________________

Signature: __________________________________


Date: _________________

Make checks payable to “Philippine Nurses Association Maui, Hawaii”

Enclose Application Form via email asayopaet@yahoo.com & Payment to:

 Venmo Jeanelyn PNAMHi https://venmo.com/u/Jeanelyn-Onnagan 
or @mauinurse20219 or mail to PNAMHi

P.O. Box 33 Kahului, Hi, 96733
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