NCANS Sustaining Membership

When you become a sustaining member of the North Carolina Association of Nursing Students, you make a statement that you care about the future of the nursing profession and the quality of health care that will be delivered in the years to come.  As a sustaining member, you will be part of a dynamic, energetic organization of nursing students who are involved in career development and preparation for future leadership.  

A sustaining member can be a graduate nurse, registered nurse, hospital, health care facility, and institution of higher learning, business, organization, professional organization, or a non-nursing individual who supports nursing students and recognizes the importance of this pre-professional organization. 

As a sustaining member, you will receive a Sustaining Member Card and your name will be added to our conference and convention programs as a Sustaining Member.  You will also be kept informed of the Association’s events throughout the year by receiving the NCANS Newsletter, the Hypodermic.  The contribution you make will help fund educational sessions, scholarships, and student conferences and conventions, as well as our annual awards ceremony.

Annual dues for sustaining members are $20 for individuals and $100 for all other types of institutions and organizations.  Higher donations are graciously accepted.  To join the North Carolina Association of Nursing Students as a sustaining member, please complete the form attached and return it with a check or money order made payable to NCANS.  Please send these two items to:

Attention: Sustaining Membership

Hypodermic Editor
1614 Green Acres Rd
Lincolnton, NC 28092
Thank you for supporting NCANS and your future nurses!!!
---------------------------------------------------------------------------------------------------------------------

Sustaining Membership Application

Date 




Name (Individual or Organization)  ________________________________________________

Address  _______________________________________________________________________

City  ___________________________     State  ___________     Zip Code __________

Phone Number  _________________     Contact Person ________________________

Amount Enclosed:  $  ____________

