Ge) NabonaLC Agsociate Membership
Application

O NADONA/LTC
Applicant Information - piease print clearly - Use one form for each applicant

Corporation

First Name Last Name

Home Address

City State Zip

Home Phone Home Email

Facility/Community/Corporation Information

Facility/Community/Corporation Name

Facility/Community/Corporation Address

City State Zip
Work Phone (including extension) Work Email
Title (Position) License # and State if applicable

Special Promotions Recruiter Number:

NADONA\LTC is the only professional organization for Directors and Assistant Directors of Nursing in Long Term Care. We
currently have 30 state chapters in the United States and have an international chapter in the province of Alberta Canada. Our
foundation is built on providing education, communication and resources that our members need to provide exceptional care
to their residents.

MISSION AND VISION - It is the charter of this association to promulgate and foster a network of Directors of Nursing and Nurse
Managers in long-term care and assisted living. To that end, this association endeavors to provide education, communication
and service to the members it serves. Through the NADONA/LTC Code of Ethics, Constitution and Charter, this association
will support and promote quality of care for those individuals receiving post acute care, and concern the caregivers.

ASSOCIATE MEMBERSHIP - Associate memberships are available to any professional, Registered Nurse or doctor, involved
in the health care field and who is interested in supporting the goals and objectives of the Corporation, or any professional health
care organization who is involved in the health care field and who is interested in supporting the goals and objectives of this
Corporation.The following benefits will be provided to all Associate Members.

1) NADONA/LTC Professional Journals available quarterly
2) Membership rates at all NADONA/LTC certifications and continuing education credits

Associate Membership Fee: $100 each year

NADONA/LTC ASSOCIATE MEMBERSHIP TOTAL DUE

Payment Method Please print clearly

O Check Enclosed O Visa O MasterCard O American Express

Card#: Expiration Date ___ /

Signature: Card ID (3 digit code on back, if none leave blank)

Contributions or gifts to the National Association of Directors of Nursing Administration in Long Term Care, Inc. are not tax deductible as charitable contributions.
However, they may be deductible as ordinary and necessary business expenses.

Mail: make check or money order payable to: NADONA/LTC, Reed Hartman Tower, 11353 Reed Hartman Highway, Suite 210, Cincinnati, Ohio 45241
Toll free registration with Visa/MasterCard/American Express: 1-800-222-0539 or fax application to (513) 791-3699

Apply for membership on our website with Visa/MasterCard/American Express: www.nadona.org
Membership question? Call NADONA/LTC toll free 1-800-222-0539 or email us at info@nadona.org



