
MEMBERSHIP APPLICATION
The Guyanese Nurses Association of America, Inc.

TO ALL NURSES IN AMERICA OF GUYANESE ANCESTRY Founded May 10, 1970  |  Brooklyn, NY

APPLICANT

FULL NAME

STREET ADDRESS

CITY STATE ZIP CODE

EMAIL ADDRESS MONTH AND DAY OF BIRTH

PHONE - HOME PHONE - MOBILE PHONE - BUSINESS PHONE - OTHER

QUALIFICATIONS

SCHOOL OF TRAINING

CERTIFICATION - CHECK ONE

APRN RN LPN

HIGHEST DEGREE - CHECK ONE

PhD DNP / DNAP MSN BSN / BS / BA AA / AS / ADN

SPONSORS

Two current members. If you do not yet know a member, write to gnaainc@gmail.com and we will help you find one.

SPONSOR 1 SPONSOR 2

SIGNATURE

SIGNATURE DATE

FEES

Registration, one time

$25.00

Annual dues

$150.00

PAYMENT

By check, money order, or
Zelle to gnaainc@gmail.com

Checks payable to The Guyanese
Nurses Association of America, Inc.

MAIL TO

The Secretary, GNAA, Inc.

P.O. Box 30262, Rugby Station

Brooklyn, New York 11203-4404

Or apply online at guyanesenurses.com
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