
Birmingham Area WOC 
Associate Membership Application 

 
 
 
________________________________________________________________________ 
First Name                                                      Last                                Middle                     Credentials (e.g. BSN, RN, CRRN) 

 
________________________________________________________________________ 
Title 

 
________________________________________________________________________ 
Place of Employment 

 
________________________________________________________________________ 
Address 

 
________________________________________________________________________ 
City                                                                                 State                                                                    Zip 

 
________________________________________________________________________ 
Phone                                                                             Fax                                                                  E-Mail 

 
________________________________________________________________________ 
Recruited By 
 
 
Home Address and Contact Information 
 
________________________________________________________________________ 
Address 

 
________________________________________________________________________ 
Address 

 
________________________________________________________________________ 
City                                                                               State                                                                  Zip 

 
________________________________________________________________________ 
Phone                                                                            Fax 
 
Do you want a listing on the Bhamareawoc.org website?  
If yes, please send a check for $25 payable to the Birmingham Area ET Nurses Association  to: 
 

Birmingham Area ET Nurses Association 
P. O. Box 55358 
Birmingham, AL 35255 


