      Membership Form [image: Description: LPNABC logo]

              Licensed Practical Nurses Association of BC 
    9912 Lougheed Highway
  Burnaby, BC V3J 1N3
     Phone:  604 434-1972

2012  Membership

Date: Click here to enter a date.

[bookmark: Text1][bookmark: Text12]First Name:                                                                   	Last Name:                                                                                                                            

[bookmark: Text3]Address:                                                                                                                                                                                   					
[bookmark: Text4][bookmark: Text5][bookmark: Text6]City:                                                       		            Province:                    Postal Code:                                      
[bookmark: Text7][bookmark: Text8]Phone:                                                 		            Email Address:                                                                          
[bookmark: Text9][bookmark: _GoBack][bookmark: Text10]CLPNBC Registration #:                                           Present Employer:                                                                 

[bookmark: Text13]Area Employed:  Choose an item.         If other please specifies:                                                                                
Membership Fee:  Choose an item.
Membership Type:  Choose an item.
Internal Use Only:
Date Received: ____________
Receipt #: ________________
Member #: _______________
Entered on Dbase: _________
Payment Date: ____________
☐  PayPal
☐  Cheque Mailed



Membership Fee is for one year January to December
			                   A member in good standing must have current BC licensure with CLPNBC
                                                            Please email your completed registration form to:   info@lpnabc.ca


[bookmark: Text11]                                       LPNABC Membership #       
[Type text]
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