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Membership Nomination Form

     


Name of Nominee
     
     


Nominating NFI Member
Training Center Affiliation

Information on Nominee

     



Position/Title


     
     


Hospital Name 
Department

     


Work Address

     


Work Address

     
     
     
     


City
State/Province
Zip Code
Country
     
     


Work Phone # (include country code) 
Email
     



Home Address (optional)
     
     
     
     


City
State/Province
Zip Code
Country
     
     


Home Phone # (include country code) 
Cell Phone #
Preferred method of communication:
 FORMCHECKBOX 
 Email 
 FORMCHECKBOX 
 Work
 FORMCHECKBOX 
 Home
 FORMCHECKBOX 
 Cell

Preferred address for mailings:

 FORMCHECKBOX 
 Work

 FORMCHECKBOX 
 Home
Do you wish to be listed on the NFI website’s Member List?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


If Yes, specify how you would like to be listed      


What is your role in the NICU?      


Indicate all that apply:
 FORMCHECKBOX 
 Clinical
 FORMCHECKBOX 
 Administrative
 FORMCHECKBOX 
 Training/Education

 FORMCHECKBOX 
 Research
 FORMCHECKBOX 
 Other

Comments
     

     
     


Signature - Nominating NFI Member (Not required if sending via email)
Date (month/day/year)
     
     


Signature - Nominee (Not required if sending via email) 
Date (month/day/year)
[image: image2.jpg]Mentoring caregivers. Changing hospitals. Improving the future for newborns and their families.



Please email the form to: nfimembership@nidcap.org or mail a hard copy to: 
NIDCAP Federation International, Inc., P.O. Box 3303, Woburn, MA 01888 USA.  
NFI Administrative Office, PO Box 1112, Melrose, MA  02176     781.665.2502   nfidirector@nidcap.org
National NIDCAP Training Center, Children’s Hospital Boston, 320 Longwood Avenue, EN107, 

Boston, MA  02115      617.355.8249      nidcap@childrens.harvard.edu      www.nidcap.org

