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MEMBERSHIP APPLICATION

Qualified professionals in accordance with the by-laws and policies of the council may submit an application for membership in the Perinatal Advisory Council: Leadership, Advocacy and Consultation (PAC/LAC), a non-profit organization.

	     

	Name of Hospital or Organization (if applicable)

	                                                                                                                                    

	First Name                                                    Last Name                                             Credentials

	     

	Current Job Title

	                                                                                                                                                      

	Mailing Address                                                                          City                          State                Zip

	     

	E-mail Address

	(       )                                                                                 (       )      

	Phone Number                                                                             Fax Number

	Application Date: 
	     


MEMBERSHIP LEVEL (Please check the appropriate membership level box)
 FORMCHECKBOX 

Individual - $60.00

 FORMCHECKBOX 

Organization - $100.00

Each organization is entitled to three organizational representatives - see reverse side
 FORMCHECKBOX 

Hospital: Annual dues are based on hospital regulation designation. Please check one:


Each hospital is entitled to five hospital representatives – see reverse side

 FORMCHECKBOX 

Basic/Primary (Level 1) - $200.00


 FORMCHECKBOX 

Intermediate/Community (Level II) - $500.00


 FORMCHECKBOX 

Regional (Level III) - $800.00

Amount Enclosed:  $     
Please make check payable to PAC/LAC and mail to 

PAC/LAC, 5530 Corbin Ave., Suite 323, Tarzana, CA 91356
For Organization Level Membership:  Each organization is entitled to a maximum of three organizational representatives.  

For Hospital Level Membership:  Each hospital is entitled to a maximum of five hospital representatives.  Suggested hospital representatives are: Administrative representative, Obstetric Nursing representative, Chief of Obstetrics/Perinatology, Newborn Nursing representative.

	(1)                                                                                                                                                 

	     Last Name                                                              First Name                                                        Credentials

	                                                                                                                                                   

	Mailing Address                                                                          City                                        State              Zip

	(     )                                                                                                                    

	Business Phone                                  E-mail Address                                                   Current Job Title


	(2)                                                                                                                                                  

	       Last Name                                                              First Name                                                        Credentials

	                                                                                                                                                   

	Mailing Address                                                                          City                                        State              Zip

	(     )                                                                                                                    

	Business Phone                                  E-mail Address                                                   Current Job Title


	(3)                                                                                                                                                 

	      Last Name                                                              First Name                                                        Credentials

	                                                                                                                                                   

	Mailing Address                                                                          City                                        State              Zip

	(     )                                                                                                                    

	Business Phone                                  E-mail Address                                                   Current Job Title


	(4)                                                                                                                                                 

	       Last Name                                                              First Name                                                        Credentials

	                                                                                                                                                   

	Mailing Address                                                                          City                                        State              Zip

	(     )                                                                                                                    

	Business Phone                                  E-mail Address                                                   Current Job Title


	(5)                                                                                                                                                 

	      Last Name                                                              First Name                                                        Credentials

	                                                                                                                                                   

	Mailing Address                                                                          City                                        State              Zip

	(     )                                                                                                                    

	Business Phone                                  E-mail Address                                                   Current Job Title
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