[image: wans]
Membership Application Form 

Date:                    

  Organization Information
	Name 
	

	Address
	

	Phone
	

	Fax 
	

	Web Site
	

	E-mail
	

	Type of Organization
	□ Professional Organization □ Academic Society □ Research Center
□ Nursing School/University □ Others: ____________________

	Number of members
	




  Representative Information 
	Full Name and Credentials
	

	Position Title 
	

	Address
	

	Phone
	

	Fax 
	

	E-mail
	




  Contact Person Information
	Full Name 
	

	Position 
	

	Mailing Address
	

	Phone
	

	Fax 
	

	E-mail
	


  
Note: Membership is activated only application is approved by the WANS Board of Directors.
 
For membership related questions, please contact: Linda Kim, WANS Secretariat 2026-27
Email: wans.nursing@gmail.com
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