MESPAN Willingness-To-Serve Form

Member ship involvement enhances MESPAN's ability to provide quality caning education programs and to
advocate effectively for our profession. Other ignénclude improved opportunities for scholarshfpr
certification, local and national programs, as vaslivaluable networking possibilities. Please awrsoffering your
time and talents to any of the committees below, fmip keep MESPAN growing!

Name:

Home Address:

Employer:

Position:

Home Phone: Work Phone: Fax:

Email:

Number of years as MESPAN member: _ Numbgears as ASPAN member:

Number of years in perianesthesia nursing:

Areas of perianesthesia experience:

O Clinical ] Education [J Administrative
Education:

O AD ] Diploma J BSN

1 MSN [ Other:
Certifications:

Committee Interest: Please check the committe®(s)aye interested in.

] Membership L] Bylaws ] Education
L] Finance [ Historical/Library L] Governmental Affairs
[J Scholarships/Nominations [ Newsletter [J Vendor Support

L] I am not able to commit to a committee but woulke lio help on smaller projects.
L] ram [ amnot aware of the duties, functions, and to@mitments required of the committee(s) checked.

Pleasd_] send [J do notsend more information.



