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MEMBERSHIP CLASSIFICATION

• Primary Members
• Associate Members
• Agency Members

A. Primary Members $75.00: 

B. Associate Members $60.00:

C. Agency Members $175.00:

PADONA
21863 Deer Run Lane
Shade Gap, PA  17255

phone (814) 617-1435
fax (856) 780-5149
info@padona.com
www.padona.com

Primary Membership shall be available to 
any current or former Director of Nursing, 
Assistant Director of Nursing or Consul-

-tant to nursing professionals in long term 
care who is interested in supporting the 
goals and objectives of the association. 

Associate Membership is available to
Activity Directors, Administrators,
Inservice Coordinators, Directors of 
Staff Development, Nursing Supervi-
sors/Charge Nurses, Quality Assurance 
Directors, Social Service Directors, etc. 
involved in the long term care health 

goals and objectives of the organization.

Agency Membership is available to any
gnol eht ni devlovni ynapmoc lanoisseforp

supporting the goals and objectives of the
association.

PADONA is divided into three areas:



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 6033 Liberty Drive, Groveland, FL 34736




