
First Name_____________________________________Middle Initial______________

Last Name______________________________________________________________

Title_________________________________________________________________

Home Mailing Address____________________________________________________

City________________________State/Province_____Zip________Country_________

Home Phone (______)_________________Home e-mail_________________________

Facility Name____________________________________________________________

Work Mailing Address____________________________________________________

City________________________State/Province_____Zip________Country_________

Work Phone (______)_________________Work e-mail__________________________

Payment Information
❒ CK#____________________ Check enclosed payable to AORN 

❒ Credit Card: [   ] Visa [   ] MasterCard
[   ] American Express [   ] Discover

EXP. DATE_______________ 

CARD NUMBER________________________________________________

SIGNATURE____________________________________________________

Mail completed form to:
AORN, Inc.
2170 S. Parker Road, Ste. 300
Denver, CO  80231-5711
Or fax this form to (303) 750-3212
Or call AORN at (800) 755-2676, press 1 (have your
credit/debit card ready).
Questions? Call (800) 755-2676 x 1 or 
(303) 755-6304 x 1

Membership Categories
Standard Members are registered professional
nurses (RNs) who support the mission of AORN.

Associate Members are individuals primarily engaged
in one of the following professions: health care industry
representative, central service professional, physician,
health care administrator, materials manager, 
informatics personnel, or pharmacist. Associate 
members may not hold office or vote in the House
of Delegates.

Student Members are individuals pursuing education
leading to eligibility to sit for the registered nurse
licensing exam. Student members may not hold
office or vote in the House of Delegates.

Retired Members are registered professional nurses
who are retired from the health care industry and who
support the mission of AORN.

AORN Chapters
AORN bylaws require that members belong to a
chapter, with the following exceptions: members
without consistent access to attend local, monthly
chapter meetings or members without access to
computer and Internet services that would allow them
to participate in AORN’s online chapter. Members
who do not belong to a chapter are designated as
members-at-large. Members are assigned a local
chapter based on your zip code.

Membership Dues
AORN annual membership dues include membership
in national AORN, one chapter, and one specialty
assembly (special interest group).

National Dues
Standard Member (RN)–$100
Associate Member–$100
Student Member–$20
Retired Member–$40

Members may belong to an additional chapter for $20
and an additional Specialty Assembly for $15.

AORN Foundation
The AORN Foundation is a charitable organization
created to fund programs that support education,
nursing leadership, innovations in surgical nursing,
and research. Donations are tax deductible. 

EZ Pay
EZ Pay divides your total membership dues into three
equal monthly installments plus a $5 administrative fee.

❏
❏
❏
❏

Specialty Assembly
(one included with membership)

Foundation Contribution
(tax deductible)

Membership Category

$1 $10 Other
$5 $25 $__________

Standard (RN) $100
Associate (Non-RN) $100
Student $20
Retired $40

❏
❏

❏

Membership $

Foundation $

Foreign Mailing Fee $

Total Dues $

Amount

Non U.S. members must remit bank draft in U.S. dollars drawn from bank with U.S. affiliation. Money paid to
national AORN for products, services, and dues is not deductible for federal income tax purposes as a charitable
contribution, but it may be deductible as a business expense. Donations to AORN are not deductible. Donations
to the AORN Foundation are deductible for federal tax purposes as charitable contributions. Under the Omnibus
Budget Reconciliation Act of 1993, that portion of your membership dues used by AORN for lobbying
expenses is not deductible as an ordinary and necessary business expense. AORN reasonably estimates that the
nondeductible portion of the national membership dues for the 2005 tax year is thirteen dollars and forty-three
cents ($13.43).

Please return this form with remittance to AORN, Attn: Customer Service/Membership

❒ EZ Pay Credit card payments only. (see sidebar for description)

Ambassador Name or ID#:____________

*AORN has developed affinity partnerships with
companies that provide products or services that may be
of interest to AORN members. AORN carefully screens
all such partners and their marketing techniques and
materials to ensure offerings are appropriate.

❏
❏
❏

❏
❏
❏
❏
❏

❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏

Advanced Practice Nursing
Ambulatory Surgery 
Business, Industry & Consulting 
Cardiothoracic
Central Supply/Sterile Processing/

Materials Management
Educator/Clinical Nurse Specialist
Endovascular
General Surgery/Gynecology
Integrated Health Practices 
Leadership 
Military/Government
Minimally Invasive Surgery & Lasers
Multi-Cultural Nursing
Neurosurgery 
Ophthalmology
Orthopedic 
Pediatric
Perioperative Nursing Informatics
Plastic and Reconstructive Surgery
Retired Nurses
RN First Assistant 
Rural/Small Hospital
Trauma

MEMBERSHIP APPLICATION
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Do not include my name and contact information
on lists to affinity partners.*

Chapter Selection
___________________________________
(see AORN Chapters to the left)


