ITNS-BUCKEYE CHAPTER

Annual Membership Form

January 1, 2012 through December 31, 2012
www.ITNSBuckeye.org
PLEASE FILL IN ALL SECTIONS:                            FORMCHECKBOX 
 New Member  FORMCHECKBOX 
Renewal   
	Name: 
	Position/Title:     


	Employer:      



	Home Address:      


	City:      
	State:      
	Zip Code:      


	E-mail Address:      


	Phone:
	Work      
	Home      


Area of Employment:

  

 FORMCHECKBOX 
 Transplant Inpatient Unit
  FORMCHECKBOX 
 ICU


 FORMCHECKBOX 
 Pediatrics



  FORMCHECKBOX 
 Outpatient Transplant 

 FORMCHECKBOX 
 Research



  FORMCHECKBOX 
 Other:      
             FORMCHECKBOX 
 Procurement/Donation
Committee Interest: (check if interested, earn 10 CEPTC for participation)
 FORMCHECKBOX 
Website      FORMCHECKBOX 
Education     FORMCHECKBOX 
Symposium
Current Certifications:

 FORMCHECKBOX 
CCTC        FORMCHECKBOX 
CPTC     FORMCHECKBOX 
CCTN     FORMCHECKBOX 
Other:      
You must be a National ITNS member to be a Local Buckeye Chapter member.  You can get the registration form for National membership at www.itns.org  

The membership fee is $20.00 annually (Jan. 1 – Dec. 31, 2012).


Please mail the Buckeye Chapter membership dues and application to:
LISA WILLIS, TREASURER
University Hospitals
11100 Euclid Ave, MPV 5060

Cleveland, OH 44106

Make check payable to:  ITNS-Buckeye Chapter

“Refer a Member Program” 

Were you referred by a current member? (name)           
                                                                           (Chapter Board Members not eligible)

