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Willing to Participate Form
Please print clearly

Name & Credentials_________________________________
Address: _____________________________________
City: _____________________              State:  ________          Zip: ____________
Phone: (mobile) ___                  (home) ___                    
       (work)____
E-mail address: ____________________________________________-
COMMITTEES (Please check those in which you are interested)

     ________Bylaws    

_________Nominating
     ________Education

_________Policy & Procedure

     ________Finance               
_________Research
       ________Government Affairs       _________Webmaster
     ________Historian                        _________Liaison SWT
     ________Membership/Marketing

     ________Newsletter                      ________ Facebook/Social Media/Instagram
     ________Annual Conference Nurse Planner

     ________Annual Conference Planning Committee

Chairperson of any committee: __________________
OFFICER:  _________Vice Pres./Pres. Elect
                          _________ Secretary
                   _________Treasurer
BOARD OF DIRECTOR: ___________
Submit completed form to ursmellinger@gmail.com 
for election of officer or BOD purpose, submit completed form to: roanzewy@gmail.com and ursmellinger@gmail.com
