
American Nurses Association’s Organizational Affiliates  
Rights & Benefits & Obligations 

 
Organizational Rights via the ANA Bylaws 

1. Representatives in the ANA House of Delegates 
a. One Voting seat (official representative) in the ANA House of Delegates  
b. Seat holder must be a RN and an individual member of ANA 
c. Organizational Affiliates do not vote on dues, bylaws and election of  board officers 

and directors 
d. One Non Voting Seat (could be staff) in the ANA House of Delegates 
e. May make reports and presentations, including action reports within the 

Organizational Affiliate’s area of expertise 
2. Representative in the Congress on Nursing Practice and Economics 

a. Must be a RN and an individual member of ANA 
b. Voting seat 
c. Travel and hotel expense paid by ANA per ANA travel policy 

3. Liaison Representative at the ANA Board of Directors 
a. Non-Voting Liaison seat on ANA Board representing all Organizational Affiliates  
b. Must be RN 
c. Travel and hotel expense paid by ANA per ANA travel policy 
d. Selection of the individual board representative is elected by all Organizational 

Affiliates at the meeting associated with the ANA House of Delegates 
e. May submit names of qualified RNs for appointment to the CNPE,                  

committees, task forces, ad hoc groups, and as ANA representatives to             
external groups 

 
Other Organizational Benefits 

1. Complimentary copies of all new NursesBooks.org, the publishing program of ANA, 
publications – average of 10-15 books per year 

2. Subscriptions to The American Nurse for organization President and Executive Director 
3. The American Nurse – 25% discount on advertising 
4. ANA Convention and Exposition – 50% discount on exhibiting 
5. List serve for Organizational Affiliate President and Executive Director with ANA 
6. Link on NursingWorld.org 
7. Inter-library loans 
8. Discount on ANCC Accreditation (current discount is $1500) 
9. Primary consideration for sending nursing representatives to assorted events where ANA 

is invited to send a representative on behalf of nursing 
 
Organizational Affiliate Obligations 

1. Pay dues of $5000 per year, with billing occurring in the first quarter of each calendar 
year 

2. Notify ANA of any officer changes 
3. Add ANA to your press release and publication distribution lists 
4. Notify ANA of your annual meetings 
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Application for ANA Organizational Affiliates 
Please note, membership is based on the calendar year. 
 

Organization Name: ____________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
City, State, Zip: _______________________________________________________________ 
 
Main Phone Number: _____________________ Main Fax: _____________________________ 
 
Web Address: ________________________________________________________________ 
 
Executive Director/CEO: ________________________________________________________ 
 

Phone: ________________________________________________________________ 
 

E-Mail: ________________________________________________________________ 
 
President: ___________________________________________________________________ 
  
 E-Mail: ________________________________________________________________ 
 
President Elect: _______________________________________________________________ 
 
 E-Mail: ________________________________________________________________ 
 
Organization Purpose: __________________________________________________________ 

 

 
Number of Members: ________________ Number of RN Members: ____________________  

Year Incorporated: __________________ Annual or Biennial Meeting?  When? ___________ 

Number on Board: __________________ RNs on Board: ____________________________ 

Please also attach a copy of your bylaws and current board members.  (Electronic versions may be sent 
to the e-mail address below) 
 
Organizational Affiliate Membership Dues:  $5,000 
□ Check Enclosed  □ Please invoice me 
□ Credit card (Visa or MasterCard only) 
 
Number: _________________________________________  Exp. Date: ___________ 
 
Name on Card: _________________________________________________________ 
 
Please return this form to: 
Betty Whitaker 
American Nurses Association 
8515 Georgia Ave, Suite 400 
Silver Spring, MD 20910 
Fax:  301-628-5003 
Betty.whitaker@ana.org 

For ANA use only: 
Date Received: ___________ 
Paid: ___________________ 
Invoiced: ________________ 
Confirmed: ______________ 
 


