“MEMBER - GET - A - MEMBER CAMPAIGN”

JANUARY 15 - MAY 15,2012

TELL YOUR COLLEAGUES ABOUT NOVA,
RECRUIT NEW MEMBERS AND
WIN PRIZES!!

Nurses Organization of Veterans Affairs

MEMBER BENEFITS:

**Educational and networking h
opportunities through Annual e Recruit5 new members and get a

and Regional Meetings. free 2013 NOVA membership!

+¢ Long Term Disability & Life
Insurance Programs.

e Recruit 15 new members and get
**Nursing research grants and . .
scholarships through the NOVA a free_ registration at the 2012 Annual
Foundation. Meeting, June 6-8, at the Gaylord Texan
Resort, Grapevine, Texas.
+*Annual Legislative Roundtable

with Veterans service
organizations, DVA and VHA

leaders, including the Chief - Recruit 25 new members and get

Nursing Officer and the Under .

Secretary of Health. afn_ee 20“!2 Annual Meetl?g
registration and a complimentary

< Lie aitesi e i e O 2-night stay at the Gaylord Texan

News” electronic newsletter and Resort

on the website
www.vanurse.org.

“SHAPING AND INFLUENCING
HEALTH CARE WITHIN THE
DEPARTMENT OF VETERANS

AFFAIRS” *If you recruit a new member on payroll deduction,

you will receive your prize once the new member appears
on the National Office payroll deduction report.



MEMBERSHIP APPLICATION

Last Name First Name

Title/Position

Street Address

City, State, Zip

Work Phone (with extension)

Home/Cell Phone

*Home Email Address

Facility

Chapter Number/ VISN

Recruited By
*In order to provide you with timely communications from
NOVA, please provide your personal, non-VA, email address.

PAYMENT INFORMATION

PAYROLL DEDUCTION FORM

Membership dues are NOT tax deductible as a business expense.

Contributions to the NOVA Foundation are tax deductible.

OActive Member $105

OEmeritus Member $50

OPayroll Deduction  ($4.04 per pay period)

LINOVA Pin $15

CNOVA Foundation Contribution S
TOTAL S

UCheck Enclosed

(Make payable to NOVA)

Charge to: U VISA U MasterCard

Account No. Expiration Date

Name (as shown on card)

| | |
J MAIL/FAX YOUR APPLICATION TO: \

NOVA
47595 Watkins Island Square
Sterling, VA 20165

Phone: (703) 444-5587
Fax: (703) 444-5597

1 Email: nova@vanurse.org 1

\ Website: www.vanurse.org /

Provide a copy to your fiscal office - send original to NOVA.

Name of
Employee

Employee S.S. No.

Station Name & No.

T&L Unit

Home Address

Section A—For Use By Professional Organization
Nurses Organization of Veterans Affairs (NOVA),

47595 Watkins Island Square, Sterling, VA 20165.

I hereby certify the regular dues of this organization for the above
named member are currently established at $4.04 per bi-weekly pay

period.
Executive Director
Employee

| hereby authorize the Department of Veterans Affairs to deduct from
my pay each pay period the amount certified above for the regular
dues of NOVA and to remit such amount to NOVA National
Headquarters in accordance with its arrangements with the VA.

| further authorize any change in the amount to be deducted which is
certified by NOVA as a uniform change in its dues structure.

I understand this authorization will become effective the pay period
following its receipt in the payroll office of my employing agency.

| further understand | may cancel this authorization by filing a written
cancellation request with the payroll office. Such cancellation request
will not be effective, however, until the first full pay period after the
cancellation is received in the payroll office.

Signature
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