
THE UNIVERSITY OF TENNESSEE CHATTANOOGA 
 

 

SCHOOL OF NURSING 
 

Student Nurses Association 
MEMBERSHIP FORM 

 
 
 

NAME: _________________________________________ 
 
UTC MocsNet Id: _________________________________ 
 
PHONE NUMBER: ________________________________ 
 
E-MAIL ADDRESS: ________________________________ 
 
T-SHIRT SIZE:  _______________ 
 
SEMESTER YOU ARE CURRENTLY ENROLLED (Please Circle): 
 
PRE-NURSING  1st Nursing 2nd Nursing 3rd Nursing 4th Nursing 5th Nursing  
 
 
DUES: 
$25.00  - Includes T-shirt 
(Checks should be made payable to UTC Student Nurses Association) 
 
$20.00 – Does not include T-shirt 
(Checks should be made payable to UTC Student Nurses Association) 
 
------------------------------------------------------------------------------------------------------------ 
To be completed by SNA officer: 
 
Cash or Check      Academic Year/Semester:  ________________ 
 
PAID (Date/Initials): ____________________ 
 
------------------------------------------------------------------------------------------------------------ 
 
Applications with payment can be turned in during the SNA meeting or given to April Anderson 
in Metro 221.  You may pay with cash (please have correct change) or check (payable to SNA). 
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