o WU

for Access to Health Care
Membership Form

Joining As A:

__ Executive Committee Organization

__Platinum Roundtable Organizations and Members
__Associate Members

___ NP/CNM Professional Level Member
___Student Nurse Membership

Member Organization:

*If you are joining as an Executive Committee Organization, please list your two designated voters:

Member Name:

Mailing Address:

City: State: Zip:

Email Address:

Phone Number:

If Applicable:

Nursing School:

Other Educational Background:

Awards & Designations:

Credentials:




