KANCEP
Kansas Association of Nursing Continuing Education Providers

MEMBERSHIP APPLICATION/RENEWAL

NEW__________

RENEWAL__________

NAME__________________________________________________ DATE__________

TITLE__________________________________________________________________

EMPLOYER_____________________________________________________________

ADDRESS______________________________________________________________

CITY______________________________________STATE__________ZIP__________

PHONE (W) ____________________________(H)______________________________

FAX__________________________E-MAIL___________________________________

CURRENT KSBN CNE PROVIDER        Y        N

NAME OF PROVIDERSHIP_________________________________________________________

NUMBER OF YEARS AS A CNE PROVIDER_________________________________

COMMITTEE PREFERENCE (Please indicate your first and second choice):

_____Finance



_____Resource Manual

_____Bylaws



_____Conference

_____Open Forum


_____Awards and Nominations

DUES are $15.00 per year payable to KANCEP

Send form and money to:

Chris Schoemaker, RN
Education Director
Hays Medical Center
2220 Cantebury Drive
Hays, KS  67601
620-623-5000
