
 
 
 
 
 
 
 

MEMBERSHIP APPLICATION 
 
Please join us in making our Florida Chapter of ASTNA one of the most active in the nation. 
 
Fill out the form below, make your check payable to Florida ASTNA, and send to: 
 
 
Florida Chapter ASTNA 
4115 W. Granada 
Tampa, FL   33629 
 
 
_____ $20.00  ACTIVE: RN actively participating in the Transport Nursing field  

as a provider, educator, administrator or is on a LOA 
from the above for not more than 2 years. 
 

 
_____ $20.00  INACTIVE: A past active member or on LOA from transport nursing 

for more than 2 years. 
 

 
_____ $20.00  AFFILIATE: Any person, other than described above, who actively  
     participates in transport medicine. 
 
 
_____ $50.00  COPORATE: Any corporation involved in the transport industry. 
 
 
 
 
NAME:              ________________________________________________________________ 
  
ADDRESS:        ________________________________________________________________ 
 
CITY:     ______________________________     ST:   _____________    ZIP:   _____________ 
 
HOME PHONE:   __________________________   WORK PHONE:   ____________________ 
 
Program Affiliation (Independent if none):   __________________________________________ 
 
Email address:   ________________________________________________________________ 
 
National ASTNA member #:  ___________________________________ 

  

 
   FLORIDA CHAPTER: ASTNA 
   AIR/SURFACE TRANSPORT NURSES ASSOCIATION 
   WWW.FLORIDA-AIR-MEDICAL.ORG 
 



 
 
 
 
 
 


