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Family Medicine Residency Nurses Association
11400 Tomahawk Creek Parkway

Leawood, KS  66211-2672

MEMBERSHIP RENEWAL FORM
(March 1, 2010 – February 28, 2011)
Please complete and/or update the following information:

Name:

Program:

Address:

City, State, Zip code:
Telephone:

Fax Number:

E-mail address:

Degree(s):

Title:

Area of expertise or special interests:

Would you like to be added to the FMRNA e-mail discussion list:
          ( Yes      ( No      ( already on the list
(   Active membership ($75.00/year) – RN, LPN, NP

(   Associate membership ($30.00/year) – MA, NA

Payment Information 
Enclose a copy of this membership renewal form with your remittance.
(   Check enclosed in the amount of $

          Please make check payable to FMRNA 

(
Credit Card – charge the amount to my:
  (  MasterCard
(  VISA
(   On-line: go to www.fmrna.org and pay by PayPal


Card No.







Expiration Date:



Signature:








Date:




Please return to or contact for additional information or questions:

Family Medicine Residency Nurses Association

Attention:  Pat Goranflo

11400 Tomahawk Creek Parkway

Leawood, KS  66211-2672

1-800-274-2237, extension 6706

E-mail: pgoranfl@aafp.org
