NEOASN MEMBERSHIP APPLICATION 
2011 – 2012 
September 1, 2011 - August 31, 2012 
NAME_______________________________________CREDENTIALS _________________ 
                                                                                                                 (i.e. RN, BSN, MSN, etc.) 

HOME ADDRESS _____________________________________________________ 
CITY ________________________________ZIP CODE __________________ 
HOME PHONE ( ) ___________________ HOME E-MAIL ______________________ 
SCHOOL DISTRICT ______________________________________________ 
YOUR BUSINESS ADDRESS _______________________________________ 
CITY __________________________________ ZIP CODE ____________ 
COUNTY: _______________________________ 
WORK PHONE ( ) __________________ WORK E-MAIL __________________ 
YEARS IN SCHOOL NURSING_________ RETIRED?_______, YEAR:_______ 
Which address do you prefer to receive mailing:    HOME        WORK
Ohio Board of Nursing RN LICENSE # ______________________ 
Ohio Dept. of Education SCHOOL NURSE CERTIFICATION #: ____________ 
National CERTIFIED SCHOOL NURSE #: ____________________ 
Make checks payable to NEOASN: 
Active Member (must indicate type of certification, above): $20.00 
Associate Member (RN, no School Nurse certification, NON-voting): $15.00 
Lifetime Member (Retired School Nurses Only): one time ONLY payment of $50.00 
Please send by October 1, 2011 to: 

Dawn Delmoro 
P.O. Box 205 
Doylestown, Ohio 44230 
All information provided on this membership form shall be used strictly to keep NEOASN members updated. 
