
To subscribe to the listserve, email the following message to listserv@list.uvm.edu 
substituting your own name for the one in the example. Be sure to turn your automatic 
signature off before subscribing and sending messages.

subscribe vtnps full name 
   ie.  subscribe vtnps mary smith

To send a message through the listserv to all nurse practitioners on the “list” send your 
message to the following email address: vtnps@list.uvm.edu 2010

Membership

V
N
P
A VERMONT 

NURSE 
PRACTITIONER 
ASSOCIATION

Dear Colleague,

As the number of nurse practitioners in Vermont continues to grow, it is imperative that we 
join forces to create our own future.  Please renew your membership or begin your 
membership today. 

Membership benefits
•Newsletter
•Website with members only web page
•Affiliation with ACNP and AANP
•Representation on AHEC
•Reduced conference rates
•Networking with colleagues
•Participation on the Vermont Nurse Practitioner listserv
•Lobbying efforts of VSNA

Membership, 2010
Full Member	 $90.00
Student*	 $35.00
Retired*	 $35.00

Two year full  
member $165.00 

*Subject to proof of status upon request	
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Please indicate 

your interest in 

working with other 

NP’s on:

•Website Development

•PR & Marketing 
Activities

•Legislative and Policy 
Issues

•Formalizing Regional 
Groups

•Nominating 
Committee

•Reimbursement Issues

•Annual Conference 
Planning

•VNPA Newsletter

Please circle as many as you like.

Vermont Nurse 
Practitioners 
Association

P.O. Box 64773
Burlington, Vermont
05406

vtnps@list.uvm.edu

Membership Year 2010  (January 1- December 31)

Member Number______   New Member  ___________

Name:____________________________________
Home Address:______________________________
__________________________________________
Home Phone:_______________________________

Employer:__________________________________
Employer’s Address:__________________________
__________________________________________
Employer’s County:__________________________
Phone:____________________________________

E-mail:_____________________________________
Fax:______________________________________

Specialty:__________________________________
Highest Nursing Degree:______________________

Please make check payable to VNPA and mail to the address provided. 
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