
                                                                     NURSING ASSEMBLY              
                                                         2010 MEMBERSHIP APPLICATION  

(PLEASE COMPLETE BOTH PAGES OF FORM) 
 

MEMBERSHIP:  New     Renewal 
 

 FULL MEMBER (VOTING MEMBERS) – Open to all healthcare professionals: $50 annually. 
 

 STUDENT MEMBER - Open to all nursing or respiratory therapy students who are within one year of program completion.  Students are  
non-voting members: $25 annually. 
 

CONTACT INFORMATION: 
______________________________________________________________________________________________  
Last Name        First Name     Middle Initial  
_________________________________________________________________________________________________  
Present Position/Title 
_________________________________________________________________________________________________ 
Credentials 
 

WORK: 
_________________________________________________________________________________________________ 
Institution/Company 
_________________________________________________________________________________________________ 
Street Address          
_________________________________________________________________________________________________ 
Office/Suite/Room/Mailbox #   City    State   Zip Code 
_________________________________________________________________________________________________ 
Office Telephone      Office Fax  
 
HOME: 
_________________________________________________________________________________________________ 
Street Address          Apt # 
_________________________________________________________________________________________________ 
City     State    Zip Code 
__________________________________________________   
E-mail Address 
 
EDUCATION: Please check your degree(s) earned. 

 Associate  Bachelors   Masters (specify) _________________________ 
  PhD (specify) _________________________  Other (Specify) ___________________________ 

 
 PROFESSION:  

 Nurse    Respiratory Care Practitioner   Registered Dietician   Community/Public 
 Discharge Planner   Social Worker   Physical Therapist    Health Policy  
 Other___________    

 
PRIMARY AREA OF EMPLOYMENT:  

 Clinical  Research  Education  Administrative  Other _____________________________ 
  
PAYMENT INFORMATION:  
   Active Member - $50           Student Member - $25 
  
   My dues payment of $ _______________ is enclosed.      Donation 
  Please make checks payable to: Respiratory Health Association of Metropolitan Chicago (ID #36-2222687),  
  c/o Professional Services 1440 W. Washington Blvd., Chicago, IL 60607-1878 
 
   Please charge my dues to the following account:  Visa     MasterCard     American Express     Discover 
 
 _____________________________________________     _____________________ 
 Account Number                                           Exp. Date 
 
 
 
 
 
 

Work  Home 



                                                                     NURSING ASSEMBLY              
                                                         2010 MEMBERSHIP APPLICATION  

 
           2010 Nursing Assembly Member Survey 

 
 

Would you be willing to be a Nursing 
Assembly contact at your institution? 
 

 Yes      No  

Would you be interested in serving on a 
Nursing Assembly committee(s)? 

 Yes      No  

If yes, which one(s)?   Education  
 Research 
 Advanced Practice 

  

Would you be interested in being a 
volunteer for RHAMC activities/events? 

 Yes      No  

If yes, which one(s)?  Advocacy Day in Springfield  Hike for Lung Health 
  Catch Your Breath: Women and    

  Lung Health Conference  
 Chicago Distance Classic 

  CowaLUNGa  Hustle up the Hancock 
 

Would you be interested in serving on 
the committee(s) for the following 
RHAMC initiatives? 

 Yes      No  

If yes, which one(s)?  AE-C 2-Day Workshop    
  Faculty/Planning Committee 

 Fight Asthma Now/Asthma   
  Management 

  Asthma Action Plan for Chicago   COPD Initiative  
  Lung Cancer Initiative  Women and Lung Health Initiative 

 
Would you like to join RHAMC’s  
e-advocacy network? 

 Yes      No  

The e-advocacy network alerts members to proposed legislative changes affecting public health and provides a means for constituents to get  
involved in the fight against lung disease. Members receive regular updates on issues affecting lung health, and Action Alert emails notifying  
them of pending legislation regarding health care, tobacco control and the environment. 

 
Would you be willing to serve as a media 
spokesperson in your area of expertise? 

 Yes      No  

If yes, which one(s)?  Advocacy  Air Pollution 
  Asthma  COPD 
  Lung Cancer  Occupational Lung Disease 
  Smoking and Smoking Cessation  Tuberculosis 
  Women and Lung Health  Other _____________________ 
If yes, which topics would you speak on? _____________________________ 

 
 
Do you have any suggestions for future educational programs? ______________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Please add any other comments/suggestions you would like to share: _________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
 

Please return to: 
Holly Herald, Project Coordinator 

Respiratory Health Association of Metropolitan Chicago 
1440 W. Washington Blvd., Chicago, IL 60607-1878 

Phone: (312) 628-0235  Fax: (312) 243-3954 
E-mail: hherald@lungchicago.org  

www.lungchicago.org 
 


