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	WILLINGNESS TO SERVE 2008 - 2009
Please PRINT
Date: _________________________
Name: ______________________________________________



(First)


(Last)


(Credentials)
Address:  ____________________________________________


     ____________________________________________



(City)


(State)


(Zip
Home Phone:  ​________________________________________

Email Address:  _______________________________________
ASPAN Membership #:  ___________  Expiration date: ____________

Nursing License # _________

Employer:  ___________________________________________

PACU Phase I: _____ Yes  ____ No    Phase II: _____ Yes  ____ No    

Pre-op Assessment: _____ Yes  ____ No  HR: _____ Yes  ____ No  

Hospital: _____ Yes  ____ No  Freestanding Surgery Center: _____ Yes  ____ No      
How did you hear about TSPAN__________________________ ________________________________________________________________________________________________________

Willingness to Serve: Vice President/President Elect; Secretary; Committees_______________________________________________
Please circle


____________________________________

Signature

