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ASSOCIATION

To become an Organizational Affiliate of the Georgia Nurses Association, an organization must meet criteria
set forth by GNA Bylaws and be granted organizational affiliate status by the GNA Board of Directors.

ORGANIZATIONAL AFFILIATE DATE:
(please no acronyms)
NUMBER OF CURRENT MEMBERS Is your organization a labor union? Yes D No D
ORGANIZATION ADDRESS OFFICE PHONE
CITY, STATE, ZIP WEBSITE
PRIMARY STAFF CONTACT STAFF EMAIL
PRESIDENT’S NAME TERM OF OFFICE
PRESIDENT’S CELL PHONE PRESIDENT’S EMAIL
PRESIDENT-ELECT’S NAME TERM OF OFFICE
PRESIDENT-ELECT’S CELL PHONE PRESIDENT-ELECT’S EMAIL

ORGANIZATION MISSION STATEMENT:

Responsibilities
Each organizational affiliate shall meet the criteria established by the GNA Board of Directors and shall:
Maintain a mission and purpose harmonious with the purposes and functions of GNA
Have bylaws which do not conflict with GNA bylaws
Be comprised of registered nurses and have a governing body composed of registered nurses
Not be a labor organization
Pay an annual organization fee established by the GNA Board of Directors

Rights

Each organizational affiliate shall be entitled to:
Have one representative to the GNA Membership Assembly who must also be a current GNA member and who shall be eligible to
vote on all matters in the GNA Membership Assembly except setting of membership dues, amendment of bylaws and election of
officers and directors.
Make reports or presentations to the GNA Membership Assembly within its area of expertise.

PAYMENT OPTIONS

Annual Organizational Affiliate Membership FEe ....ccccceetreieieiieiienienieniesrecsecscsstsssssssssssssssessssassassassass $500.00*
O Annual payment by check: Enclose check made payable to Georgia Nurses Assocation in the amount of $500.00 with application.
O Payment by Credit Card: (Mastercard, Visa or Discover)

Card Number Expiration Date Cardholder Signature

Application approval is subject to Bylaw review and GNA Board acceptance. This application requires the following information:
« Organization’s Current Bylaws
» Organization’s Roster of Current Officers, including Term of Office and Contact Information
« Annual Organization Membership Fee of $500.00% (check/credit card)

*Additional GNA services may be available on a fee-for-service basis (i.e. GNA Lobbyist services, GNA Administrative services, website and event registration
services). Details available by contacting GNA headquarters. GNA acceptance of fee-for-service options are subject to resource availability.

Organization’s Current President’s Signature Date
Signature holds the Organization’s current and future elected officials accountable.

MAIL completed application and payment to:
Georgia Nurses Association, 30302 Briarcliff Road NE, Atlanta, GA 30329 or FAX 404-325-0407
FOR INQUIRIES: Phone: 404-325-5536 Email: gna@georgianurses.org Web: www.georgianurses.org



