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Mission: To provide an organization that will uphold the image and foster the welfare of Filipino-American nurses in the state of Maryland

	Membership Application/Renewal

	Name:                                             DOB:                       Gender:                      Title/Position: 

	         Please use the same Address, Contact number and Email information from my renewal last year

         (*Please make sure your information is accurate and up to date)

	*Address:                                                                                                                                                            

	Home Phone:                                                    
	*Mobile:

	Place of Work:    
	*E-mail: 

	*Preferred means of communication:        E-mail (Electronic mail)          Mobile Call/Text             Mail (postal service)

	School(s) & Degree(s):   

	Certification(s):
	Issued By:

	MD RN License #:
	Expiration Date:

	Practice Setting

	· Hospital              ASC          Hospice
	· Industry                             School

	· Office/Clinic
	· Long Term Care               Home Care     

	· Management/Administration
	· Other:

	Participation Type and Dues

	  [  ] New Member     [  ] Renewal

· Regular Member (must be an RN)

                         [ ] $ 85.00 (1 yr.)    [ ] $ 170.00 (2yrs.)
	RN of Philippine ethnic origin lives or works in MD and maintains an active or inactive license to practice nursing in Maryland or bordering states.

· Military Personnel of Phil. ethnic origin who lives or works in the state of MD may be license to practice nursing in any state of the United States

	· Associate Member 

           [ ] $ 60.00 (1 yr.)    [ ] $ 120.00 (2 yrs.)
	· RN of Philippine ethnic origin, a resident of MD who is not licensed to practice in the United States.

· RN of non-Phil. ethnic origin, a resident of MD, who has been granted a license to practice in his/her country of origin and/or State of MD.

	· Retired , Non-Practicing Member 

[ ] $ 60.00 (1 yr.)    [ ] $ 120.00 (2 yrs.)
	RN of Philippine and non-Philippine ethnic origin residing in the state of Maryland.

	· Student

           [ ] $ 60.00 (1 yr.)    [ ] $ 120.00 (2 yrs.)
	A student nurse of Phil. ethnic origin, a resident of MD and who is at the Clinical Training phase of a Nursing Program.

	· Auxillary Member

                   [ ] $ 25.00 (1 yr.)    [ ] $ 50.00 (2 yrs.)
	A non-nursing individual or individual from allied profession with expressed interest to be a member of PNAMC, but not PNAA, and willingness to provide invaluable support to the mission and vision of PNAMC.

	· TOTAL CHECK ENCLOSED


	$ 

	Additional Information

	Make check payable to:      PNAMC, Inc.

	Recruited By:                  

	Contact Person:

         Gene Chu, Membership Chair

         9600 Park Avenue, Laurel, MD 20723
         Csat361@yahoo.com
           
	Mail this form and Check to:

          PNAMC, Inc.  c/o Ann Roselle Aquino, Treasurer

         5109 Honeybrook Way, Perry Hall, MD 21128
         Zelle payment-raquino2024@gmail.com 


	For Official Use Only

	Date Payment Received:   
	Processed By:

	Check Number:                 
	Amount: $

	Membership Date: 

         From ______________ to_______________
	Renewal Due Date: 
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