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  EXPERTS IN PUBLIC HEALTH NURSING






  CONNECTICUT ASSOCIATION OF PUBLIC HEALTH NURSES

CAPHN MEMBERSHP ENROLLMENT FORM 

Personal Information








DATE_____________
NAME ____________________________________________________________________________________

HOME ADDRESS __________________________________________________________________________

                ___________________________________________________________________________


HOME TELEPHONE _________________________ HOME FAX ________________________________

HOME EMAIL__________________________________________________________________________

_____________________________________________________________________________________

Work Information
EMPLOYER/AGENCY ___________________________________________________________________

WORK ADDRESS ______________________________________________________________________

                               ______________________________________________________________________

WORK TELEPHONE _______________________
WORK FAX __________________________________
WORK EMAIL__________________________________________________________________________

_____________________________________________________________________________________

I am interested in the following committees: __ Finance   __ Membership __ Practice __Program __ Ad Hoc

If you are not already, would you like to receive messages from CT HAN?      ___ YES    ___ NO

If so, at which email address?     ___   HOME
   ___ WORK

_____________________________________________________________________________________

PAYMENT METHOD    Regular member $40 (any RN working or interested in public health nursing in CT)

Associate member  $25  (any individual with an interest in public health nursing in CT)
Make check payable to CAPHN and mail to address below
Check Number _______________

 OR  Credit Card 
 ___ Mastercard
___ Visa


  Expiration Date ____________

Number ____________________________________           
Security Code ______________

Which address is the billing address for the credit card?  ___  Home     ___ Work

Signature ______________________________________________________ Date _________________
Any questions about payment call Virginia Malerba 203-238-1207 at CAN

Any questions about membership contact mwheeler@wwhd.org 

377 RESEARCH PARKWAY SUITE 2D / MERIDEN CT  06045   203-238-1207 / FAX 203-238-3437    www.caphn.org

