The Guyanese Nurses Association of America, Inc.
MEMBERSHIP APPLICATION
To all Nurses in America of Guyanese Ancestry

[image: Guyanese Nurses Association of America]

To the Secretary:	Please accept my application for membership.

Please Print		Name: ____________________________________________________________
Name				Education    License	Certification

			Address: __________________________________________________________

			City: _____________________________   State: _________  Zip: ____________

			Email: ____________________________________________________________

			Month and Day of Birth: _____________________________________________

Phone: (Home) _____________________________  (Mobile) ____________________________

	(Business) ___________________________  (Other) _____________________________

Check one of the following in each row:
[bookmark: Check1]Certification:		|_| APRN   |_| RN	          |_| LPN	    
Degree:		|_| PHD     |_| DNP/DNAP    |_| MSN	    |_| BSN/BS/BA	|_| BSN    |_| AA/AS/ADN

School of Training: ___________________________________________________________________

Sponsor: 	(1) ____________________________________________________________________

		(2) ____________________________________________________________________
To be paid by check, money order, or Zelle to gnaainc@gmail.com

Registration Fee: 	$25
Annual Dues: 		$150

Signature: ___________________________________		Date: ______________
Guyanese Nurses Association of America, Inc.
P.O. Box 30262
Brooklyn, NY 11203

Mail application and fees to: 
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