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Midwest Nursing Research Society
2010-2011 Membership Application

Membership Year: July 1st - June 30th

Please Print Clearly:

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

List only your highest 3 degrees in descending order.

Title:
Affiliation: Office:
Address: Fax:
Home:

City: State: Zip: Country:
E-mail:

The address above isa: [ Business W Home [ Both
A.M embership Dues Schedule: select only one Membership Category.

Individual Memberships
U $175 Regular Q $75 Retired
O $75  International (Non-USA residents ONLY) O $75 Student (proof of student status required)

**If you are a new member referred to MNRS by a current member, please list the member’s name here:

O Check here if you prefer electronic access to WINR Journal only.

Institutional Memberships

3 $1,500 Silver Member O $3,000 Gold Member O $5,000 Benefactor

B. MNRS Foundation:

Supports MNRS Dissertation Research Grants and the MNRS Seed Grants awarded to our members. Please visit Foundation at www.mnrs.org for more
information. Donations to the Foundation are tax deductible.

35th

oo0o0o

Anniversary Circle Contribution

$350 0 $35 (recommended contribution for Students)

Foundation Donation 4 $50 O $100 O $200 O §

$100  Honor a Researcher (insert researcher name)
$1,000 Founders Circle ( 3 year committment of $1,000 per year to endowment fund)

MEMBERSHIP SUBTOTAL:*

MNRS FounbaTion CONTRIBUTION:*

Your name, address, and email address will automatically appear in our online membership directory available only to members, and your email address will be
used to send information to you regarding MNRS. Opt out options are available in the Members Area of the MNRS website.

MNRS obtains revenue through the sale of mailing lists to professional and commercial organizations approved by the MNRS Board of Directors.

U Check here if you do NOT wish to have your name included in mailing lists.

PAYMENT INFORMATION:

U Check/Money Order U Visa O MasterCard U American Express

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 MNRS.
10200 West 44th Avenue, Suite 304, Wheat Ridge, Colorado 80033-2840, USA
Credit Card Payments can be faxed to MNRS at 303-422-8894.

Over: Please Choose Your Research Section

Sum A->B:

TotaL DuE:

* Contibutions to the MNRS Foundation
are deductible as charitable contribu-
tions. Consult your tax advisor.

** Referral Program - $10 certificate
may be used toward membership dues or
meeting registration.
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Research Sections:

A description of each section is available on the MNRS web-site. Members are welcome to attend and participate in the work of any research section. Select
one section as your primary affiliation by marking the box under P. The primary section is one that you are interested in for building research relation-
ships and serving in a leadership or support role. If you choose to, select one secondary research section affiliation by marking one box under S. The sec-
ondary section is of interest for research and networking, but is not necessarily one that you are interested in serving in a leadership or support role. Research
Sections are not required.

P S
Acute Care Health Seeking Behaviors O O Qualitative Research
Addiction & Substance Abuse Health System and Policy O O Research Facilitation in Clinical Settings
Adolescent Health Nursing Education O O Research Utilization/Evidence

Childbearing Related Health

Nursing Ethics Research Based Practice
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Decision-Making Nursing Informatics O O Stress and Coping Research
Ethnicity and Health Pain & Symptom Management O O Theory Development
End of Life/Palliative Care Pediatric Nursing O QO Unitary Being Perspectives
Family Health Physiological Phenomena O O Women’s Health
Genetics Research Psychiatric-Mental Health Nursing
Gerontological Nursing PH/CHN Managed Centers

I'ne Tollowing questions are Tor demographic analysis only and will be Kept strictly contidential.

1. Gender O F O M

2. Race/Ethnicity you most identify with (optional) [ Black [ Asian or Pacific Islander [] Hispanic [] American Indian or Alaskan Native [ White

3. Type of highest degree 4. Setting of practice (academic, clinical, other/explain)

5a. Have you received funding to conduct research in the last 3 years? [ yes J no

5b. Ifyes, what were the source(s)?
| Other:

] Internal funding [l Private foundation [ Local/State Government [l Federal Government

STUDENTS ONLY: Are you a graduate or undergraduate student? [J Graduate [J UnderGraduate What is your anticipated graduation date?

Please indicate your level of studies: 0 BSN QO Post-baceeMN O MS O DNP O PhD

Membership Categories
Membership in the Society may be granted to any person interested in/or engaged in nursing research and supports

the goals and purposes of the Society.

Individual Memberships

Regular Member — Membership includes full voting privileges, all
newsletters and notices, subscription to the Western Journal of Nursing Re-
search, reduced prices for Annual Conference, right to hold office, inclusion
in searchable online Membership Directory.

Student — Membership includes full voting privileges, all newsletters and
notices, subscription to the Western Journal of Nursing Research, reduced
prices for Annual Conference and inclusion in searchable online Membership
Directory.

*Students must include proof of current enrollment status to receive student
member rates.

Retired Members — Membership includes full voting privileges,
all newsletters and notices, subscription to the Western Journal of Nursing
Research, and inclusion in online searchable Membership Directory.

International (Non-USA residents ONLY) — Membership includes full
voting privileges, all newsletters and notices, subscription to the Western
Journal of Nursing Research (electronic version only), and inclusion in
online searchable Membership Directory.

Institutional Memberships
Directed toward institutions with an interest in nursing research.

Silver Member — One representative will receive full member benefits,

recognition on the MNRS website, two complimentary tickets to the Annual
FUNdraiser, discounts for exhibitor space and advertising, 3 postings on the
MNRS Job Bank, and inclusion in online searchable Membership Directory.

Gold Member — Ten representatives will receive full regular member
benefits, recognition on the MNRS website, five complimentary tickets to the
Annual FUNdraiser, Exhibit booth and priority booth selection, discounts for
advertising, 5 postings on the MNRS Job Bank, and inclusion in online
searchable Membership Directory.

Benefactor — One representative will receive full regular member benefits,
recognition on the MNRS website, three registrations to the MNRS Annual
Meeting, five complimentary tickets to the Annual FUNdraiser, exhibit booth
with priority booth selection and advertising, and inclusion in online search-
able Membership Directory.

Midwest Nursing Research Society

10200 West 44th Avenue Suite 304 | Wheat Ridge, CO 80033-2840 |

720-898-4831 |

303-422-8894 | mnrs@resourcenter.com | www.mnrs.org



