
AAOHN Membership Application 

Group Discount 
Name _____________________________________________________________________ 

Credentials _________________________________________________________________ 

Home Address_______________________________________________________________ 

City ________________________________________ State ____________ Zip __________ 

Job Title ___________________________________________________________________ 

Employer Name _____________________________________________________________ 

Work Address_______________________________________________________________ 

City ________________________________________ State ____________ Zip___________ 

Preferred Mailing Address (Home or Work) ________________________________________ 

Home Phone _______________________________________________________________ 

Work Phone ________________________________________________________________ 

Fax _______________________________________________________________________ 

E-mail _____________________________________________________________________

Referred by (if applicable): 

Name _____________________________________________________________________ 

Credentials _________________________________________________________________ 

Membership Number __________________ 

Payment 

Group applicants receive a $20 discount off regular membership for the year 
for a total of $150.00. Applications MUST be submitted together with check 
payment to receive the special discounted rate. OR, applications can be 
submitted to info@aaohn.org to receive an invoice to be paid online via credit 
card.  

Group Membership: $150 Annually* 

*applies to NEW or REFERRING members only. Discount is eligible for one 
year after join date.

Method of Payment 

 Check U.S. funds only – Please make check payable to AAOHN 
Mail check payment and completed form to: 
AAOHN Lockbox 
PO Box 772834 
Chicago, IL 60677-2834 

To pay your membership by credit card, email completed applications to 
info@aaohn.org to receive an electronic invoice.  

Membership dues are not tax deductible as a charitable contribution. They may be deductible 
as an ordinary and necessary business expense. Contact your tax advisor for information. 
Please review AAOHN’s privacy policy online before joining.  

Contact AAOHN: Phone: (312) 321-5173 | Fax: (312) 673-6719 

E-mail: info@aaohn.org  | AAOHN.org

Membership Demographics 

Highest Level of Education 

 Diploma in Nursing 

 Associate Degree in Nursing 

 Bachelor’s Degree in Nursing 

 Bachelor’s in other field 

 Master’s Degree in Nursing 

 Master’s Degree in Education 

 Master’s Degree in other field 

 Doctorate in Nursing Science 

 Doctorate in Nursing Practice 

 Doctorate in Education 

 Doctorate in other field 

 LPN/LVN 

 Other 

Professional Certification 

 COHN 

 COHN-S 

 Case Management (CM) 

 Safety 

 Other 

 Not applicable 

Business Sector (select all that apply): 

 Agriculture 

 Construction 

 Insurance/Finance 

 Educational Organization 

 Transportation/Communication 

 Hospital/Medical Center 

 On-site Medical Clinic 

 Manufacturing 

 Mining 

 Retail/Wholesale 

 Government/Military 

 Independent Medical Center 

 General Business 

 Other 

Which Role Most Closely Describes your 
work? 

 Advanced Practice Nurse 

 Case Manager 

 Consultant 

 Corporate Manager or Director 

 Educator 

 Health & Wellness Manager/Admin 

 Manager or Supervisor 

 Nurse Clinician 

 Researcher 

 Safety Risk Management 

How were you referred to AAOHN? 

 Local or State Chapter 

 Current Member 

 Colleagues/Peers 

 Other Organization 

 Web/Internet 

 Social Media (Facebook, Twitter, etc.) 

 AAOHN Communications 

 Newsletter/Journal 

 Other 

mailto:info@aaohn.org
mailto:info@aaohn.org


AAOHN Membership 

The American Association of Occupational Health Nurses (AAOHN) is the professional 
association for licensed nurses engaged in the occupational and environmental health nursing 
practice. AAOHN serves over 4,000 members located across the United States, US Territories, 
and the World. Join now and receive the special group rate of $145 for the year! 

Who qualifies for the discounted group rate? 

Group Discounts for three (3) or more New AAOHN Members!  
For NEW members only. A minimum of three individuals is required to qualify  
for this discount. Each individual in the group will pay only $150 for a year  
membership; a savings of $20 off the regular individual membership price of $170. 
Applications must be submitted together with payment. This offer is not renewable. 

Group Discounts for current members who recruit two (2) or more new  
AAOHN members! 
A minimum of two NEW members can submit the group application together and 

fill out the “Referred By” section of the membership form.  
The referring member will receive $20 off their next renewal with AAOHN. 
*Discount can only be used once in each renewal cycle

Do you have a larger group that wants to join AAOHN? Contact AAOHN for more 
information.  

Being an AAOHN Member…  
Join the only organization focused on the unique needs of Occupational and Environmental 
Health Nurses. Members receive exclusive discounts for AAOHN events, webinars, products 
and services and more!  

Join AAOHN today! 

AAOHN National Office 
330 N. Wabash Ave. Chicago, IL 60611 
Phone: (312) 321–5173 
Fax: (312) 673–6719 
Email: info@aaohn.org 


