OKLAHOMA Chapter -

American Association of Cardiovascular & Pulmonary Rehabilitation

Membership Information and Dues Statement

Annual Dues to be paid yearly.  Dues need to be current at the Annual meeting to receive member discount.

□ $30 Individual Membership

□ $125 Institutional Membership

**Please complete one form for each person 

□ $15 Student Membership   
School ________________________________

Name  ___________________________________________________________
Discipline:
□ R.N.
□ L.P.N.
□ A.P.N.
  □ Exercise Physiologist
□ P.T.
□ R.T. 
□ Other (specify) ____________________________
Job Title  _________________________________________________________

Facility Name  _____________________________________________________

Area(s) of interest/ practice:
 □ Cardiac

□ Pulmonary
□ PAD

Mailing Address

□ Home
□ Work

_________________________________________________________________

Telephone  _________________________________
    □Home □Work □ Cell
Fax  _______________________________________       □ Home     □ Work Email  
□ Home
□ Work

***** VERY IMPORTANT *****

_________________________________________________________________

□ I DO NOT want to receive communications from OKCVPR/ AACVPR via email 

Please mail completed form(s) and payment made out to OKCVPR to:

Dawn Bradley

6705 E. 54 St.

Tulsa, OK   74145

For inquires or additional information contact: Dawn Bradley   (918) 494-6435 (wk) or (918) 691-6435 (cell)

OKCVPR use only:       □Database updated        □Email list updated 
