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Southern New Hampshire Chapter

American Association of Critical Care Nurses
PO Box 4244

Manchester, New Hampshire  03108-4244

WWW.SNHCHAACN.COM

.com

This is the student membership form.
Name:__________________________________________________________________

Street Address:___________________________________________________________

City: _______________________________________State: ________    Zip:_________

School Affiliation:________________________________________________________

What year are you in school?________________________________________________

E-mail:_________________________________________________________________

*THERE IS NO JOINING FEE*



Remember, you are welcome to any function or board meeting throughout the year.  You must still register if you intend to come to any of them.  When you do, please fill out the normal registration form, and enter “student” where the fees are noted.  You will not have to pay for anything except in cases where there is food offered, which will be passed along to you at cost.  We are very pleased that you have chosen to join us, and hope that we can be of service to you in the future as you pursue your interests in nursing!  Please do not hesitate to talk to any of us!

