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ALBERTA ASSOCIATION OF REGISTERED NURSES IN PRIVATE PRACTICE
Supporting entrepreneurship, professionalism, and nursing innovation

MEMBERSHIP APPLICATION
NAME 















ADDRESS 














CITY 









POSTAL CODE 




PHONE (H) 



 (B) 



 (CELL) 





E-MAIL 




    

FAX  _______________________
CARNA  Registration Number 


 Region 



MEMBERSHIP CATEGORY   Enclose fee  ( ACTIVE $75.00  ( ASSOCIATE $35.00

Year  2011-2012 

(NEW         (RENEWAL

( I am in private (independent) practice - Full-time (  Part-time (
( I am not in private (independent practice). I wish to join AARNIPP because 








Name of business: ____________________________ Service: _____________________________________________________
*Include my name and business description in membership directory   (Yes  (No
*Place my name on the e-mail list to receive information relevant to private practice nursing  (Yes  (No


*Include my business on the AARNIPP web-site □ Yes □ No If yes please complete attached page and forward it by e-mail preferably for submission to the web-site.
Date _________________ 

Signature____________________________
Personal information on AARNIPP membership lists will not be sold, bartered or released to any other organization or individual, except as required by legislation. Membership lists will be used by AARNIPP Executive to conduct the business of the Association. Membership directory will be shared only with members.
MEMBERSHIP INFORMATION
Membership Year - May 1 to April 30

Fees - Active membership - $75.00 per year (RN status, established or establishing a private nursing practice (full or part-time).

           Associate membership - $35.00 per year (interest in private nursing practice; not registered with CARNA; nursing student)

Make cheque payable to AARNIPP (ALBERTA ASSOCIATION OF REGISTERED NURSES IN PRIVATE PRACTICE). Cheque must accompany completed application form.

Contact us:

Mail – AARNIPP, 11145-26 Avenue, Edmonton, AB T6J 5M7


Phone – 780.438.7107


E-mail – info@privatepracticenurses.ca  

Web-site – http://www.privatepracticenurses.ca 

For Office Use Only
Form complete 


Membership card



E-mail list

Cheque enclosed 


Membership list



Web-site




Receipt 



Letter _______________
Treasurer Signature 



 

Date
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Name: __________________________________________________________________

Address: ________________________________________________________________

WEB-SITE INFORMATION

Complete the following information and return this page preferably by e-mail. It will then be forwarded for inclusion on the web-site.
Business Name: 
Your name as contact (optional): 

Business telephone number: 
Business FAX number: 

E-mail: 

Web-site: 

Short description of service(s) offered (approx. 25 words): 

I would like my information included on the web-site   Yes _____  No _____ 
Date: _______________ 
Alberta Association of Registered Nurses


 in Private Practice


11145 - 26th Avenue, Edmonton Alberta T6J 5M7








