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ENDOCRINE NURSES SOCIETY

MEMBERSHIP APPLICATION
 



Founded in 1988, the Endocrine Nurses Society is a non-profit professional organization for Registered Nurses, Nurse Practitioners and all Health Professionals interested in collaborative, interdisciplinary practice caring for persons with, or at risk for, endocrine disorders.  Staffed by members who volunteer and funded by tax-deductible donations

	

	FULL MEMBER & ASSOCIATE MEMBER   $100 USD FOR ONE (1) YEAR OR $180 USD FOR TWO (2) YEARS
MEMBERSHIP RENEWABLE ON DATE OF INITIAL MEMBERSHIP 

	Name Last
	

	Name First
	

	Degrees
	

	Home Address
	

	Cell
	

	Home email
	

	
	

	Employer 
	

	Position 
	

	Work email
	

	STUDENT MEMBER   $25 USD FOR ONE (1) YEAR                     STUDENT ONLY - PLEASE COMPLETE BOTH SECTIONS

	School
	

	Your Email at School
	

	Expected degree
	

	Expected graduation date
	




	Please tell us about yourself 
Endocrine Subspecialty: ___________________________________________
Average # of patients you see per week:   Adults ________    Peds _________
Do you have prescribing authority?   Yes _____   No ______
Where do you practice?  
   Doctor’s office(s) ______   Teaching Hospital _______    
   Industry ______                   Other ____________
Total # Endocrine patients served by where you work: 
<1,000 ____   1,000-5,000 ____   5,000-7,000 ____   Other _______________

# of years in Endocrine Practice ______    # ENS symposia attended ________

	What committee are you interested in contributing to?  
   Website _____            Social Media Development ____ 
   Fundraising ____        Education _____ 
   Membership ____      Program ____     
   Publication ____         Research review ____     

[bookmark: _GoBack]   Other interest ___________________________________


In the future, are you interested in running for election as?
   President _____          Secretary _____      
   Treasurer ______       Member-at-Large _____





	
_________________________________________________________________      _________________________________
Signature                                                                                                         Date



Check payable to: Endocrine Nurses Society 
Mail to: Molly Solares, ENS Treasurer, 2991 E Beechnut Place, Chandler, AZ 85249
Or pay via PayPal through the web site


                                                                                                                                              Thank you for your interest and input
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