
 

Application to Join MGHNAA 
 

This is an Association of Graduate Nurses of the Massachusetts General Hospital School of 
Nursing and the Massachusetts General Hospital Institute of Health Professions School of 

Nursing (MGH IHP SON) 
 

~ Mission ~ 
The mission of the Association is to support nursing education and professional development, 

research, and community engagement and to record and maintain the history of nursing at 
Massachusetts General Hospital. 

 

Membership privileges include the right to vote, eligibility to hold office and serve on 
committees, and receipt of publications: Beyond the Cap (sent summer/fall) and The Record. 
 

Name_________________________________________________________________________ 
Address_______________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

Telephone____________ Cell Phone _____________Email Address_______________________ 
 

Year of Graduation_________ School ___________Name in the School____________________ 
 
For Current MGH IHP SON Students: (Dues to be paid upon graduation. Full privileges upon 
graduation.) 
 

Status__________________ Program____________________ Anticipated Grad. Date _______ 
 

Membership: January 1 – December 31 Annually 
 

(1) Pay dues on line (On Line Preferred) 
Go to the NAA’s website:  www.mghnaa.org and click on ‘Dues/Gifts’ to find the payment 
link.  After you click the link you will see a second page that says ‘write a note’ or ‘what is 
this payment for’.  Please indicate that your payment is for dues (or note if the payment 
also includes an additional gift).  Also, note that this link is operated by PayPal which is a 
secure site, so that all financial & confidential information sent via this link is secure. 

 

(2) Pay by check  Send a check, with "Dues Payment" on the memo line, payable to the MGH 
Nurses’ Alumni Association 

 

Annual Dues: $30.00_____________ Annual Fund Drive $____________ Total: $__________ 
 

Send your check to address:                                    Contact Information: 
MGHNAA     Tel: 617-726-3144 
P.O. Box 6234     Email: mghnursealumni@partners.org  
Boston, MA 02114    Web Site: www.mghnaa.org 
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