                  HARRISBURG HOSPITAL NURSES’ ALUMNI ASSOCIATION                     

                   DUES/GENERAL FUNDS DONATION/MEMBERSHIP FORM 

We would like members to consider receiving their Echoes and other information from the Association via E Mail instead of through the regular mail. If you want E mail Echoes, please complete that section. If you mark no or leave it blank, you will continue to receive Echoes and other notices via regular postal mail service.  

PLEASE DETACH AND RETURN THE FORM WITH YOUR PAYMENT. 
________________________________________________________________________ 

Harrisburg Hospital Nurses’ Alumni Association DUES/MEMBERSHIP NOTICE:
Last Name:____________________________, First Name:________________________
Maiden Name:_________________________, Year Grad:________
Spouse’s name_____________________
Current Address:__________________________________________________________
________________________________________________________________________
Phone:______________________ E Mail :_____________________________________
Life Member: Yes________ No________

To help the Association save money and assure timely delivery of Echoes and other information, I elect to have Echoes and other Association notifications sent to my E mail address.
Yes_______ No_______             Year(s) dues are being paid for:___________________

The check is to be made out to: Harrisburg Hospital Nurses’ Alumni Association. Please indicate the year the dues are being paid for and/or if a donation is being made to the association. Please note if you are a life member and sending a donation only.
The form is to be sent to: Harrisburg Hospital Nurses’ Alumni Association: PMB 201;

4075 Linglestown Road; Harrisburg, Pa 17112; Attention: Linda Ulmer/Norma Watson 

If you have questions, please call the Association phone at 717-412-2030 or Toll Free at 1-888-963-6120.

Donations are greatly appreciated. 
