American Association of Legal Nurse Consultants





Dallas, Texas Chapter


       

   P.O Box 224375 Dallas, Texas 75222-4375





Membership form 2003

  

Date:________________________              New:_________         Renewal   _________

NAME: ______________________________  Professional  Titles:  ____________________

  
Home:                                       

Office:

__________________________________
 __________________________________       __________________________________
___________________________________

__________________________________          ____________________________________       __________________________________          _____________________________________        

Phone:_______________________  

Phone: ________________________  Fax:______________________

E-mail: ____________________________  
E-mail:  _________________________ 

Preferred contact:  Home ___________
Office____________

  

Note:  Membership at National American Association of Legal Nurse Consultants is necessary prior to joining a local chapter.     If this is a new membership we will accept a copy of the national application to join and show us your card once received. Same for renewal to National.  Cards must be copied and attached to application.  Dallas Chapter AALNC Membership is the calendar year January 1, 2003- December 31, 2003.

 

National AALNC # _____________________
Date of Expiration: _______________________

 

RN license # ___________________________   Expiration: _________________________________

LNCC  Yes______  No ______       Expiration: ______________________________

  

LEVELS OF MEMBERSHIP:    $35.00 per calendar year, Jan 1 - December 31.

 

____________    ACTIVE: RN maintaining an active license who is working in a consulting capacity in the legal field.

 

____________    ASSOCIATE:  RN maintaining an active license who is interested in the goals and activities of AALNC, but has 

not worked in a consulting capacity during the previous 12 months. (not able to vote in elections or hold board position).  
TELL US ABOUT YOURSELF:          Chapter Interests:  Circle all that apply
Welcoming Committee / Membership        
Nominating Committee
Bylaw Committee

Historical Committee
                

Marketing Committee    

Library Committee

Budget  & Finance

Seminar Committee

Newsletter Committee

Education Committee

Website Committee

Ethics Committee        

Would you consider being active on the board of directors; requires one year of active status membership?  Y _____    N_____

What is your current position/job?   (Please circle the appropriate responses)

Defense      Plaintiff        Independent,      Expert; ________________________________ Med Mal,      PI  Insurance,       Rehabilitation,        Risk Management,      Other:_________________________________

How much experience do you have in the field of Legal Nurse Consulting? ____________________________________

What would you hope the organization can do for you in your practice? ________________________________________________________

What level of education programs would best meet your needs?  ______ beginning ,     ______ intermediate,    _______ advanced 

What style of programs:     lecture,   round table discussion,   case studies,   interactive,    self study material,    Video/audio tape,    speakers

 

Suggestions for programs: _________________________________________________________________________________________

Areas of clinical practice/experience: _______________________________________________________________________________

  

Are you current in your clinical practice:  Y _______     N_______ 

