
Academy of Neonatal Nursing

Membership Application
Join or Renew online at www.academyonline.org
Membership applications for institutions or to institutional addresses not accepted.

_______ New   _______ Renewal   Academy ID# ________________________

First Last Credentials

Home Address City State Zip/Postal Code

Daytime Telephone E-mail

Nursing License Number and State Highest Level of Nursing Education RN/LVN/LPN

Employer Title/Present Position

Level of Neonatal Unit You Practice In Recruited By (Name and Membership Number) if Applicable

_____ Please check here if you are currently a subscriber to Neonatal Network:® The Journal of Neonatal Nursing, so that your subscription can be correctly credited.

MEMBERSHIP BENEFITS
 A one-year subscription to 

Neonatal Network:® The 
Journal of Neonatal Nursing

W
W
W  Online journal access

 Access to members-only 
website 

 Academy Connection 
eNewsletter 

 Online continuing 
education courses

 Discount at Academy-sponsored 
conferences (a minimum of $25)

 Free Academy membership pin 

 Discounts on most books 
sold through the Academy 
& NICU INK Bookstore 

 15 free contact hours of 
continuing education credit, 
through courses provided 
in Neonatal Network,® for 
each year of membership  

 Conference Loyalty Program

 Recruitment Rewards

 Star Benefi ts—Retail 
discounts available online

 Scholarship Opportunities

PAYMENT — Please Print Clearly

CA residents please add 8.25% tax on sweatshirts only $ _______________

Dues $ ______________     Sweatshirts $ ______________     ANN’s Nursing Scholarship Donation $ ______________

Total Enclosed $ ____________

 Make checks payable and mail to: Academy of Neonatal Nursing (ANN), 2220 Northpoint Parkway, Santa Rosa CA 95407

 Visa     MasterCard     Discover

Billing Address (if different from above) _______________________________________________________________________________

Card # _____________ - _____________ - _____________ - _____________  Security Code _________  Exp. Date _______ / _______
(Include the 3-digit security code located on the signature space of your card)

Signature ___________________________________________________________________________________________ Date _____________

To keep costs low, your membership fee must accompany your application. We do not bill. Please allow 4 weeks to receive your Academy membership card and pin.

All payments must be in U.S. funds. Checks from non-U.S. banks are not accepted. For convenience, all international members are encouraged to join online at 
www.academyonline.org. Please call us at 707-568-2168 if you have any questions.

MEMBERSHIP DUES
1 Year  U.S. $75  Canadian $85

2 year  U.S. $140  Canadian $160

3 Year  U.S. $200  Canadian $230

 1 Year International $110

 1 Year U.S. Nursing Student $60
(must enclose current copy of transcript)

 1 Year Retired (62 or older) $60

Additional Items:
Full Zip Hooded Heather Grey
Sweatshirt with Academy Logo—$32
(For Additional Items ONLY: U.S. Shipping Included. 
Canada and International add $5.00)
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