
American Association 
for the 

History of Nursing, Inc.
 Membership Application

www.aahn.org         aahn@resourcenter.com

PAYMENT INFORMATION:

� Check/Money Order    � Visa    � MasterCard    

Card Number:  ______________________________________   Exp. Date: _______

Name on Card:  ______________________________________   CVV Code: ______

Signature:  ______________________________________
Return this form with your payment.  Checks or   money orders( in U.S dollars) payable to AAHN.
Credit Card Payments may be faxed to AAHN at 303-422-8894. 

Please FAX or MAIL 
your application form to the 

address below:  
AAHN

10200 West 44th Avenue
Suite 304

Wheat Ridge, CO  80033
Fax:  303-422-8894
Tel:  303-422-2685

A. Membership Dues Schedule: Select only one Membership Category. 

B.  Research Endowment Fund Contributions:

     AAHN will celebrate its 30th Annual Conference in 2013.  We invite members to honor this milestone with a monetary                                                                                         
    donation. Perhaps $30 for the 30th to fund the Research Endowment Program and support historical research. 

       Amount $_______________      Contribution SubTotal:__________
   

          TOTAL:  ______________________ 

 �$150   Regular 1 year  �$75      Student 1 year   �$75  Retired 1 year
�$295 Regular 2 years  �$145    Student 2 years   �$145 Retired 2 years
�$435    Regular 3 years        �$210    Student 3 years   �$210  Retired 3 years
     
�$250  Supporting 1 year   �$150  Agency 1 year  
 �$495  Supporting 2 years  �$295  Agency 2 years
�$735 Supporting 3 years  �$485 Agency 3 years 

               
 MEMBERSHIP SUBTOTAL: _________

Please Indicate Your Historical Research Interest Categories on the next page. 

Please Print Clearly:                  
           Encouraged to join by:__________________________

Name: Dr./ Mrs. / Mr. / Ms. _________________________________________________________________________

Title/Postion: ______________________________________________ Credentials: ____________________________

Institutional Affi liation:____________________________________________________________________________

Mailing address:  �  Home � Business

Address:  _______________________________________________________________________________________   

City:____________________________ State:________ Zip:__________  Country: ___________________________

Home phone number: __________________________  Offi ce phone number: ________________________________

Fax number: _______________________ E-mail: ______________________________________________________



Membership Information
Becoming a member of AAHN provides you with a spectrum of opportunities to both enrich your profes-
sional life and contribute to the fi eld of nursing history. Members receive a discounted rate for the an-
nual meeting and purchasing items from the Shop. Membership includes the annual journal, The Nursing 
History Review (now also available online)  and the semi-annual, AAHN Bulletin.  At the annual meeting 
members have the opportunity to meet and discuss historical interests with other nursing history research-
ers.

Regular Member – Individuals interested in the purposes  and work of the association.    Membership in-
cludes full  voting privileges, all newsletters and notices, right to hold  offi ce and/or serve on  committees 
and  inclusion in searchable online Membership Directory. – Dues $150.00  (If you would like to donate 
an additional $100.00 in addition to the regular member fee, you will be listed as a Supporting Member.)

Student – Full-time students with an interest in the purposes and work of the association.  Membership 
includes, all newsletters and notices, and inclusion in searchable online Membership Directory. – 
Dues $75.00 

Retired Members – Individuals who have been members of the Association and  have retired from profes-
sional employment.   Membership includes, all newsletters and notices, and inclusion in online searchable 
Membership Directory – Dues $75.00

Agency Member  – Agencies, organizations, or corporations, with an interest in the purposes and work of 
the association.  Membership includes all newsletters and notices and inclusion in online searchable Mem-
bership Directory. – Dues $150.00

� Biography
� Historical Research Methodology
� History of Nursing with Focus on Class
� History of Nursing Education
� History of Nursing Ethics
� History of Nursing with Focus on Gender
� History of Nursing in Disasters/Infections
� History of Nursing in Local/Regional Areas
� History of Nursing in Military

Historical Research Interest Categories
� History of Nursing in Religious Orders
� History of Nursing Internationally
� History of Nursing Organizations
� History of Nursing Policy
� History of Nursing Practice
� History of Nursing with Focus on Race/Ethnicity
� History of Nursing with Focus on Spirituality
� History of Nursing Theory
� Teaching History of Nursing

Association for the History of Nursing, Inc.
10200 W 44th Ave - Suite 304 - Wheat Ridge, CO  80033

Phone:  303-422-2685 - Fax:  303-422-8894


