
Memorial Hospital Nurses’ Alumni 
Association

Annual Dues Notice 2011

Name:________________________ 
Address:_______________________
              _______________________________
Year graduated:_________________________
Area of nursing practice:___________________
_______________________________________
If you are interested in serving on the board as a director or 
officer please indicate below and if you have any bit of 
information you would like to share in our newsletter 
please include that also.
_______________________________________
_______________________________________
_______________________________________

Return with $10 dues payment made out to 
MHNAA

Cindy Speanburg ’79 Treasurer
11 Drake Court

Albany NY 12205
Or check out our web site and submit payment via 

paypal mhnaa.org




