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MEMBERSHIP APPLICATION 
 
Haitian Nurses Network & Health Care Professional provides valuable educational networking 
and career support to professional working in the Health Care Industry. Our members are a 
diverse group of individuals working in various aspect of health care.  
 

MEMBERSHIPS ARE RENEWED ON A CALENDAR BASIS AFTER YOUR FIRST YEAR OF MEMBERSHIP 
 
Active Membership: $80- 1 year* 
Any Nurse or Health Care Worker who is interested of being a member of HNN is eligible for 
active membership. Active members can vote, hold elected office or serve on committee. 
 
International Membership: $60- 1 year* 
Available to any Health Care and non Health Care Workers in any country other than the United 
States. International members may not vote or hold office but may serve on a committee with 
prior approval of the Board of Directors. 
 
Associate Membership: $65-1 year* 
Available to any non Health Care Worker, non professional, anyone who believes in the mission 
of HNN& Health Care Professional. Associate members may not vote , hold office but can serve 
on a committee with  prior approval of the Board of Directors. 
 
Student Membership: $50-1 year* 
Any U.S. citizen or non-citizen who resides within the boundaries of the U.S, who is a student in 
a Health Care program. Student members may not vote, hold office but can serve on a 
committee with prior approval of the Board Directors  
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FORM 
 

 
Name: ___________________________________________Date_____________ 

 
Address: __________________________________________________________ 

 
City: _____________ State: _______Zip code:__________ Country____________ 

 
Phone: __________________Email:_____________________________________ 

 
Employer: __________________________________________________________ 

 
Position: _____________________________Credentials:____________________ 

 
School: ___________________________________State_____________________ 

 
Expected Graduation date __________________Major______________________ 
 

 
 
 
 
SELECT MEMBERSHIP 
Must be a nurse or a Health Care Worker to journey as an active member  
 
Active    International    Associate  Student  
      $80 / year        $60 / year         $65 / year         $50 / year 
 
MEMBER BENEFITS INCLUDED:  

• Discount on Haitian Nurses Network & Health Care Professional seminars and products; 
• Continuing Education opportunities; 
• Subscription to monthly news letter; 
• Communication and networking with peers globally; 
• Stay current with the most up-to-date health care news; 
 

PAYMENT  
Zelle: hatiannursesnetwork7@gmail.com 
Check or money order to the address above. 
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