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Park Hill, OK 74451
Phone 605-484-8260

Membership Application - New or Renewal
Name of Applicant D.O.B. / /
Address
City State Zip Code
Phone
Work Home Fax

List the Tribal/THS agency name you represent or actively work with:

E-mail address @ (if wish to receive e-mail info)

State license number National Registry Number

Level: First Responder__ EMT-B___ EMT-I___ EMT-SS___ EMT-P Emergency Nurse Emergency Physician
Other Please Specify

Attach supporting documentation for active membership (example: copy of license, letter, etc.).

All membership dues are effective October 1 through September 31 annually.

$ Active membership $40: EMTs, First Responders, EMS Program Administrators, and/or Coordinators,
Physicians, Nurses who are actively providing EMS to Native American communities. All Native American
licensed/certified EMS personnel. Individuals in active membership status are eligible to make motions, vote
and hold office within the Association.

$ Associate membership $35: Open to anyone that supports Native American EMS, persons who are not
actively providing EMS and do not meet the requirements for active membership. Tribal/IHS Employees, Emergency
Product Vendors, etc. Individuals in associate member status are ineligible to make motions, vote, or hold
office within the association.

$ Donations gratefully accepted.

$ TOTAL ENCLOSED

Make check or money order payable to: NNAEMSA
Submit remittance and Membership Application to:
National Native American EMS Association
Attn: Membership
P.O. Box 68
Park Hill, OK 74451

For NNAEMSA Use Only:
Certification/License Renewal Date:
Letter of employment verification:



