OHIO SOCIETY OF TRAUMA NURSE LEADERS
2024
Membership Application

Name: __________________________________________

Title: ___________________________________________
Institution: _______________________________________
Address: ________________________________________
                  _______________________________________
Email: _____________________________________________
Phone/Fax: ___________________________________________
PI coordinator: ________________________________________

             Email: _________________________________________
Trauma Director: _____________________________________
Please include THIS application with check!!!
Invoice available upon request.

2024 Membership Dues $150 per Institution

Please pay by January 31, 2023
Make Check Payable to OSTNL
Remit to:

The University of Toledo Medical Center

c/o Kristin Calkins, RN, BSN/OSTNL
3000 Arlington Ave

Mail Stop 1095

Toledo Ohio 43614

