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D U E S    S T A T E M E N T

NURSING

January-December 2006



Annual Dues (2006)………………..


$100.00



First Time Member Fee……………

$100.00



Please make check payable to MIRA in US Dollars, Pounds, Euros, or other easily exchanged currency)



Mail to:

Department of Surgery






Hackensack University Medical Center






30 Prospect Avenue






Hackensack, NJ  07601






USA






(Tax ID #20-1877915)



International Wire Transfer:




Routing #026009593



Account #95047-20993




Swift Code BOFAUS3N
---------------------------------------------------------------------------------------------------------------------

NAME_______________________________________________________________________

ADDRESS___________________________________________________________________

PHONE__________________________________FAX_______________________________

EMAIL______________________________________________________________________
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 D U E S    S T A T E M E N T

NEW MEMBER


Physicians



One-time Membership Fee ………


$100.00



Annual Dues (2006)………………..


$150.00





TOTAL DUE 2006


$250.00

Please make check payable to MIRA in US Dollars, Pounds, Euros, or other easily exchanged currency)



Mail to:

Department of Surgery






Hackensack University Medical Center






30 Prospect Avenue






Hackensack, NJ  07601






USA






(Tax ID #20-1877915)



International Wire Transfer:




Routing #026009593



Account #95047-20993




Swift Code BOFAUS3N
(Certificates will be sent when account is settled)

---------------------------------------------------------------------------------------------------------------------

NAME_______________________________________________________________________

ADDRESS___________________________________________________________________

PHONE__________________________________FAX_______________________________

EMAIL______________________________________________________________________
