Membership Application

Connecticut Chapter of the American Association of Legal Nurse Consultants

Please check one: 
□ New member 

□ Renewal 

□ Change of contact information

Name ______________________________RN License # ____________Exp Date_______ AALNC#___________

Address Work:________________________________________________________________________________

Address Home:_______________________________________________________________________________

Phone (Home)_________________________________(Work)_________________________________________

Fax (Home): __________________________________ (Work)_________________________________________

E-Mail ______________________________________________________________________________________

Member Category:

_____ Active ($50): A registered nurse maintaining an active license who is working in a consulting capacity in

the legal field (must provide RN License # and AALNC membership #)

_____ Associate ($75): A registered nurse maintaining an active license who has not worked in a consulting

capacity during the previous 12 months (must provide RN License # and AALNC membership #)

_____ Sustaining ($100): An individual with an interest in the goals and activities of the Connecticut Chapter of

AALNC 

Categories of current LNC work (Such as Plaintiff/Defense, Independent/In-house, Expert Witness, Risk

Management, etc):___________________________________________________________________________________________

Areas of nursing experience (ICU, ER, OR, Rehab, etc):__________________________________________________________

Topics you would like to see addressed at future Connecticut AALNC meetings, or potential speakers:

____________________________________________________________________________________________________________

Membership fees are pro-rated.  If joining the chapter between January 1 and March 31, please pay full amount ($50, $75, or $100).  If joining between April 1 and June 30, please pay 75% of annual fees ($37.50, $56.25, or $75).  If joining between July 1 and September 30, please pay 50% of annual fees ($25, $37.50, or $50).  If joining between October 1 and December 31, please pay 25% of annual fees ($12.50, $18.75, or $25).  
Pay via check (please make check payable to Connecticut Chapter of AALNC):

Pay via paypal on chapter’s website (www.ctaalnc.com):  

Please mail this form (and check, if applicable) to:
Membership Chair

CT Chapter of AALNC

4 Pine Glen Road

Simsbury, CT 06070
I, the undersigned, hereby attest that the above statements are true and accurate to the best of my knowledge and belief.

(NAME)_________________________________________  (DATE)_________________________________________

