
PADONA/LTC Membership Application 
 
 

 
 
 
 
 
 
 
 
 
 
MEMBERSHIP ELIGIBILITY 
 
Membership in the Pennsylvania Association Directors of Nursing Administration/Long Term Care (PADONA) shall be available to any 
person/agency who is actively interested in fostering the development of Nursing Administration in Long Term Care. 
 
The membership is classified as follows: 
 
A.    Primary Members - $60.00 (2 years $115.00) 
 

Membership is available to any current or former Director of Nursing, Assistant Director of Nursing or Consultant to nursing 
professionals in long term care who is interested in supporting the goals and objectives of the organization. 

 
 
B.   Associate Members - $45.00 (2 years $85.00) 
 

Associate Membership is available to any professional involved in the long term care health field who is interested in supporting 
the goals and objectives of the organization.  (Activity Directors, Administrators, Inservice Coordinators/Directors of Staff 
Development, Medical Directors, Nursing Supervisors/Charge Nurses, Quality Assurance Directors, Social Service Directors, etc.) 

 
C.   Agency Members - $145.00 (2 years $285.00) 
 

Agency Membership is available to any professional company involved in the long term care health field who is interested in 
supporting the goals and objectives of the organization. 

 
Please complete the following information: 
 

Name:   
 

Home Address:    
 

City:      County:      State:      Zip:  
 

Facility Name:     
 

Position:     
 

Facility Address:      
 

City:         County:      State:      Zip:  
 

Telephone Number: (Home)     (Work)    

Professional License # and State:   
 

E-mail  Address:   
 
Signature:  ________________________________________________________________ Date: ______________________________ 
 

Please send check or money order to the following address and make payable to PADONA: 
 

Candace Jones, Executive Assistant 
PADONA MEMBERSHIP, 1204 Larchmont Place, Mt. Laurel, NJ  08054 

 
padonaadm@aol.com 
Fax:  856-780-5149 
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