West Alabama Nurse Practitioners
Application/Renewal Form

Dear Nurse Practitioner:
We are pleased you are renewing or joining the WANP. Please complete the
following membership form. Detach the lower form and mail to the address

below with your dues.

Annual membership begins in January and ends in December. The dues are
$30. Make out the check the “WANP”.

Our meetings are the 3™ Tuesday of each month except for March, June, July
and December.

We look forward to your participation in our organization.

West Alabama Nurse Practitioner
Membership Application/ Renewal Form

(Please print clearly)

Name: Title:

Type of Membership: [ New []Renewal []Student [] Associate

Address:

City: State: ~ Zip Code:
Home Phone: E-mail Address:
Employer:

Please check if this is new or changed information for the member directory: []

Please bring this form to a meeting or mail to: WANP,
P.O Box 41033
Tuscaloosa, AL 35404



