American College of Nurse-Midwives

Inland Desert Chapter VI-14

New Membership and Renewal Form
Membership is valid for 1 year, October 1 to September 30 of the current year.  Please complete the following form, and keep the bottom receipt for you records.  Please make check or money order payable to ACNM Region VI-14. Thank you for your support and continued commitment to the profession of midwifery.

Date____________      Amount Due:    ( $25 CNM      ( $12.50 Student
Name: 







Title 




Mailing Address











City, State, Zip











Home Phone # 



  Work Phone # 





Mobile Phone #



 e-mail






Communication preference

 ( mail     ( e-mail     ( home phone    ( work phone     ( mobile phone
Area of interest/goals for chapter








New member _____
 
Renewal ______
FOR OFFICE USE ONLY 


New member _____    Renewal ______

 

Date received___________

Received by _______________________________

Amount Paid: _____________
Cash __________    Check No. ______________

_
Cut at the dotted line and keep the bottom copy for your records

Inland Desert Chapter ACNM Annual dues
Date Paid: ____________________________
MAIL TO:

Inland Desert Chapter 

ACNM Region VI-14

Amount Paid: _________________________
c/o Juanita Wielenga 

Check number: ________________________
8350 Tamarind Ln. 

Riverside, CA 92509-5169

