
 

North Carolina Organization of Nurse Leaders 
 

P.O. Box 1313, Angier, North Carolina 27501 

 

 

MEMBERSHIP APPLICATION 

□ NEW    □ RENEWAL 

 
  
___________________________________________________________________________________   
FIRST NAME                                  MIDDLE INITIAL              LAST NAME  
  
___________________________________________________________________________________  
MAILING ADDRESS                    CITY             STATE      ZIP          PREFERRED PHONE #  
  
 ________________________________       _______________________________  
WORK E-MAIL ADDRESS              HOME EMAIL ADDRESS  
  
_____________________________        _______________________________  
 POSITION OR TITLE                        MAJOR, IF STUDENT  
  
___________________________________________________________________________________  
EMPLOYER                                            CITY                                          STATE     ZIP  
  
  

Once you receive your membership confirmation email, please follow directions to log in, create a 

password, and complete your demographic information. 
  

Annual Membership Fee: □ Individual - $125; □ Retiree - $100; □ Full-time Student - $62.50 
  

Please make checks payable to:   North Carolina Organization of Nurse Leaders or “NCONL”   

Mail check with application to:   NCONL, P.O. Box 1313, Angier, N.C. 27501  



 


