
  Member  Information 

Employer:_______________________ 
 
Are you able to take referrals from around 
the state or country? 
 
Comments______________________ 
 
WOC/ET School attended 
 ______________________________ 
 
Year graduated from WOC/ET program 
______________________ 
 
Please circle current credentials: 
 
Wound    Ostomy    Continence   ARNP  
Other____________________ 
 
License number and State (to assist with 
contact hours) 
 
RN______________ 
ARNP__________________ 
 
Please attach $20.00 check for annual 
dues for January-December, payable to 
FAET, or go to the website and pay with 
credit card. 
Mail to  treasurer:    
Anne Dammers 
15052 Dionna Way 
Dade City, FL 33523 
 
For more information: refer to organiza-
tion website www.faet.org 
 
Brochure developed by Kathryn Dere and Barbara Bagby 
Revised 2/6/16 Kathryn Dere 
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x Networking with WOC experts and ven-
dors; obtain knowledge of current tools 
and trends to enhance your practice 
while enjoying the camaraderie of fellow 
professionals. 

x The Annual Conference is discounted 
for members, and provides opportunity 
for professional education across the 
entire WOC scope of practice. It also 
provides continuing education hours 
without going out of State. 

x Leadership skills can be developed in 
volunteer service in FAET organization. 
Whether serving as a board member, 
conference chair, or committee member, 
Professional Growth Points (PGP) for 
recertification as a WOC nurse can be 
earned. 

x Communication from the board to mem-
bers is via periodic newsletters.   

x FAET members can communicate with 
each other using member list 

x FAET.org is user-friendly, and has links 
to education, vendor support, and job 
opportunities. 

FAET is a non-profit clinician-based 
professional organization with the pri-
mary purpose to provide education and 
disseminate information to its members 
for their use in respect to the care and 
rehabilitation of persons with ostomies, 
wounds, incontinence, and related skin 
care problems.  
 
Oganization goals are to: 

x Foster WOC services based 
on evidence-based practices. 

x Encourage an active role as 
patient advocates in regard to 
health policy and governmen-
tal programs. 

x Offer peer support and men-
toring to fellow members to 
promote on-going profession-
al development. 

 

We would like to invite you to join the 
Florida Wound, Ostomy, Continence 
(WOC) group also known as the 
FAET. It is open to all professionals 
practicing in the areas of wounds, 
ostomies, continence, foot and nail 
care. The website is FAET.org 

BENEFITS 

x Project development ideas from mem-
ber postings on the website  

x Resources and support for complex 
patient care 

x Include FAET membership in CV’s  

MEMBERSHIP APPLICATION   

Please complete all areas front 
and back. Print clearly in order to 
complete your directory infor-
mation; email all updates regard-
ing contact information to the 
membership chairman.  
 
Date:_________ 
 
First Name: ________________ 
 
Last Name: ________________ 
 
Address: __________________ 
 
City: ______________________ 
 
State: ______ Zip: ___________ 
 
Phone (W): ________________ 
 
Email: ____________________ 

Maintain current email for com-
munications from organization 
such as newsletter and confer-
ence information. 

Membership is from January-
December each year. 


