PADONA MEMBERSHIP APPLICATION

See the reverse side of this application for a
description of membership categories/fees and a
map of PADONA'’s areas within Pennsylvania

Please check your appropriate membership type based on the description on the back of this form:

___PRIMARY ___ ASSOCIATE ___ RETIRED ___AGENCY ___ FACILITY ___ CORPORATE

Please complete the following information:

Name: Position:

Facility/Company Name:

Facility/Company Address:

City: State: Zip: County:

Phone (Work): (Cell): (Home):

Home Address:

City: State: Zip: County:

Professional License # and State:

E-mail Address:

| was recruited by:

Signature: Date:

Checks or money orders may be made payable to PADONA and sent to the following address:
Candace Jones, Administrative Director
PADONA Membership, 1788 Pacillo Place, The Villages, FL 32163
Credit card payments may be sent via e-mail or fax to:

cjones@padona.com or 856-780-5149 (no cover sheet, please)



mailto:padonaadm@aol.com

Primary Members — One Year $85.00 / Two Years $165.00

Primary Membership is available to any current and/or former Director of Nursing, Assistant Director of
Nursing, Nurse Manager and /or Consultants to Directors 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.

Associate Members — One Year $70.00 / Two Years $135.00

Associate Membership is 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, Social Service Directors, a DON who lives in PA and works in another state, etc.)
Associate members shall have no voting privileges.

Retired Members — One Year $70.00 / Two Years $135.00

Retired Membership is available to any retired professional previously involved in Long Term Care who is
interested 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.

Agency Members — One Year $185.00 / Two Years $365.00

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

Facility Members — One Year $680.00 (Group to Join All at One Time)

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

privileges. The Facility Membership may offer individual voting privileges for an additional membership fee.

Corporate Membership — One Year $765 (Group will all join at the same time)

Corporate Membership is available for up to 10 nursing professionals from the same organization/corporation
who are/may be working in multiple facilities of the organization or at the organization/corporate offices in
management/executive nursing leadership positions. These can include director of nursing, assistant director of
nursing, chief nursing officer, director of nursing services, nurse managers, clinical liaisons, infection
preventionists, staff development, wound care nurses and other nursing professionals interested in supporting
the goals and objectives of PADONA as an organization. The Corporate Membership shall have no voting
privileges but the Corporate Members are entitled to membership benefits related to education and courses. The
Corporate Membership may receive individual voting privileges for an additional fee.

Geographical Areas of Pennsylvania:
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