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MEMBERSHIP CLASSIFICATION

•
•
•

A. Primary Members $75.00:

B. Associate Members $60.00:

C. Agency Members $175.00:
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MEMBERSHIP CLASSIFICATION

A. Primary Members $75:00 for 1 year; $145.00 for 2 years

Primary Membership shall be available to any current and/
or former Director of Nursing, Assistant Director of Nurs-
ing, Nurse Manager and/or any Consultant to the Director of 
Nursing in Long Term Care Facilities, who is interested in 
supporting the goals and objectives of this association.
Primary members shall have full voting privileges.

B. Associate Members $60.00 for 1 year; $115.00 for 2 years

Associate Membership shall be available to any current 
professional involved in Long Term Care who is interested 
in supporting the goals and objectives of this organization 
(Activity Directors, Administrators, Inservice Coordinators/
Directors of Staff Development, Medical Directors, Nursing 
Supervisors/Charge Nurses, Quality Assurance Directors, So-
cial Service Directors, a DON who lives in PA and works in 
another state, etc.)  Associate members shall have no voting 
privileges.

C. Retired Members $60.00 for 1 year; $115.00 for 2 years

Retired Membership shall be available to any retired profes-
sional previously involved in Long Term Care who is interest-
ed in supporting the goals and objectives of this organization.  
Retired members shall have no voting privileges.  This would 
include retired nurses who have resigned from a long term 
care management position but want to keep current on long 
term care changes and education.  
                                                                
D. Agency Members $175 for 1 year; $345.00 for 2 years

Agency Membership shall be available to any organization 
involved in Long Term Care interested in supporting the 
goals and objectives of this organization. Agency members 
shall have no voting privileges.

E. Facility Members $500.00 for 1 year

Facility Membership shall be available for up to 10 facility 
employed nursing professionals, which may include the Di-
rector of Nursing, Assistant Director of Nursing, Nurse Man-
ager, and other nursing professionals interested in supporting 
the goals and objectives of this organization. The Facility 
Membership shall have no voting privileges. 



 

BENEFITS OF MEMBERSHIP    
Membership in PADONA carries with it several 
benefits. These benefits include:  

•Education:  
PADONA provides educational programs of high 
quality. Programs keep members aware of changes 
and developments in their distinguished profession. 
Where appropriate, programs will offer continuing 
education credits to Nurses and Nursing  Home 
Administrators.
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WHO DO WE REPRESENT?

PADONA represents current and former Nurs-
ing Directors, Assistant Directors, Nursing 
Supervisors and other Professionals in long 
term care.  Members are represented from 
church, profit, and non-profit, county and state 
facilities.

PADONA is a non-profit professional organi-
zation that addresses the needs and require-
ments of the Directors of Nursing, Assistant 
Directors of Nursing and Consultants to Direc-
tors of Nursing for long term care facilities. As 
a professional organization, PADONA 
addresses issues that are of common concern to 
all long term care nurses. Programs will address 
subjects that have a major impact or are a major 
interest to our members and  the  long term care 
community.  Important benefits of membership 
in PADONA are peer support, educational 
programs,  and the organization’s goal to keep 
members aware of and involved in current 
happenings in the field of gerontology and long 
term care.  Through educated and informed 
Directors, Assistant Directors, Nursing person-
nel and Consultants, we believe that nursing and 
health care needs of the long term care resident 
can be better fulfilled.  

•Advocacy:  
  Our purpose is to ensure quality care for the resident 
  and the promotion of long term care.   This includes 
  consumer groups, regulatory agencies and the media.  

•Newsletter:  
A journal keeps members informed of state and  
regional activities and provides timely articles 
relating to the field of nursing management and 
clinical issues in long term care.

•Professional Support and Networking: 
Members represent a group of professionals who 
share common concerns, problems and solutions.  

•Leadership Training:  
PADONA members, through continuing educational 
programs, will be provided with management and 
leadership training programs.  

•Annual Convention:  
The Annual Convention offers valuable educational
programs including exhibits representing the most 
up-to-date products, services and publications.  

•Scholarships:  
A scholarship program is available to provide funding 
for individuals interested in advancing their education.  

•Membership in: 
  The American Society for Long Term Care Nurses.   

Please indicate  the  type  of  membership:

_____ Primary Membership . . . . . . . . . . . . . . . . $75.00

_____ Associate Membership . . . . . . . . . . . . . . .$60.00       

_____ Agency Membership . . . . . . . . . . . . . . . $175.00

Name:________________________________  

Home Address: ________________________ 

_____________________________________

_____________________________________

County: ______________________________ 

Facility Name:  ________________________

Position / Title: ________________________ 

Facility Address:_______________________

_____________________________________ 

Professional license  #___________________

Email: _______________________________ 

Phone:

        Work:  (_____) ____________________ 

        Home: (_____) ____________________

Signature:_____________________________

Date: ________________________________ 

Who referred you to PADONA?

_____________________________________
Please forward your completed membership application 
and check or money order payable to PADONA
at 3631A Adelaide Drive, Mount Laurel, NJ  08054

E-Newsletter/Journal
Our E-News and Journal keep members in-
formed of state and regional activities and provide
timely articles relating to the field of nursing
management and clinical issues in long term care.

Please forward your completed membership applica-
tion and check payable to PADONA at 3631A Adelaide 
Drive, Mount Laurel, NJ  08054.  Contact padonaadm@
aol.com if you would prefer a credit card authorization.

__ Primary Membership ……..…$75.00 or $145.00
__ Associate Membership….….. $60.00 or $115.00
__ Retired Membership…………$60.00 or $115.00
__ Agency Membership ...….…$175.00 or $345.00
__ Facility Membership….....………...….…$500.00
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