
SGNA Corporate/Hospital Membership  
 
 
The SGNA Corporate/Hospital Membership is a group membership, and therefore, this application must be accompanied 
by each membership application/renewal that is going to be included in the group membership. Memberships run on the 
alendar year from January 1- December 31. Memberships are non-refundable. c 

Company Hospital Name: 
 
Address: 
 
City/State/Zip: 
 
Contact Name:      Credentials: 

Title: 
 
Phone:        Fax: 
 
E-mail: 
 

Benefits include: 

• Corporation as well as each individual member will receive current membership benefits. 
• Member rate on employment ads, web employment ads, publications, exhibits, and annual course.  

Corporate check accepted for these items as well. Course registration member rate will only apply 
to members on account. 

• Memberships are transferable but no new member kit sent with transferred membership. 
• 18 Month Option (July 1-December 31) Visit www.sgna.org for more information. 

 
Please fill in appropriate information below:  

• Membership: five-nine individuals 
 
Number of Members: _____ multiplied by $120 = Corporate Membership Total $______ 
 

• Membership: ten-24 individuals 
  
 Number of Members: _____ multiplied by $115 = Corporate Membership Total $______ 
 

• Membership: 25 or more individuals 
 
 Number of Members: _____ multiplied by $110 = Corporate Membership Total $______ 
 
Total $______________  Two-years Dues Options - Total x 2 = $___________________ 
 
Method of Payment: 
�  Check enclosed for (amount): $____________________ 
�  Charge to credit card (check one) � Visa  �  Mastercard  � American Express 
Name as it appears on card: _______________________________________________ 
Card # ___________________________________________ Expiration Date: ___/____ 
Signature: _________________________________________ 
 
Please mail your completed application and payment to: 

Memberships are non-refundable. 
Contributions or gifts to SGNA are not tax 
deductible as charitable contributions for 
income tax purposes but may be deductible as a 
business expense.  Please consult your tax 
advisor.  
SGNA Federal I.D. # 51-014-9057 

SGNA Headquarters 
3943 Paysphere Circle 
Chicago, IL 60674 

Or fax credit card information to: 312/673-6694 

http://www.sgna.org/

	Total $______________  Two-years Dues Options - Total x 2 = $___________________

