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VNA MEMBERSHIP / RENEWAL APPLICATION



 (Please Print) 
Name ___________________________________________________________________ 

Street or P.O. Box _________________________________________________________ 

City ________________________________ State _____ ZIP ___________ 

E-mail ________________________________________ Telephone ( ) _______________ 


Check one:
-------$10.00/Individual
------ $25.00/3-Yr. Individual
-------$150.00/Lifetime
-------$15.00/Family
-------$37.50/3-Yr. Family
 ------$ 2.00/Junior (under 17)
-------$10.00/Club


Your contact information is kept confidential 

Make check payable to VNA. Mail to: George Merz   PO Box 2397, Harrisonburg, VA, 22801
Dues are payable on Jan. 1. New applications accepted between Sept. 1 and Dec. 31 are paid in full through the following year.
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