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The Association of Pediatric Hematology/Oncology
Nurses (APHON) is a dynamic professional
organization for pediatric hematology/oncology
nurses and allied healthcare professionals. APHON
members are dedicated to promoting optimal
nursing care for children, adolescents, and young
adults with cancer and blood disorders and for their
families. The organization provides leadership and
expertise to pediatric hematology/oncology nurses
and allied healthcare professionals by defining and
promoting the highest standards of practice and
care to the pediatric, adolescent, and young adult
communities. APHON was founded in 1973 and
has grown to more than 3,200 members.

APHON corporate and facility membership is
available to organizations that support the goals
and mission of APHON; provide products and
services for children, adolescents, and young
adults with cancer; and are approved by the Board
of Directors. This is a nonvoting membership
extended to a single corporate or facility designated
representative. APHON corporate and facility
membership is available for annual dues of $2,500.

As a clinical nurse specialist on a pediatric/hematology
oncology unit, APHON is my right hand. There are so
many resources provided by APHON that assist with
the teaching needs of my staff and families. I utilize the
Journal of Pediatric Oncology Nursing, the list serv
to network with other educators, the course materials,
the teaching booklets, and the Web site, just to name

a few. In addition to these great resources, attending
the National APHON conference is always one of my
career highlights I look forward to each year.”

Michelle Lynn Burke MSN ARNP CPON*°

clinical nurse specialist

Why Join APHON?

Recognition
® 3,200 APHON members

® Corporate member plaque

Complimentary
registration

® One full registration at the
APHON Annual Conference
and Exhibit

Annual listings

® APHON Annual Conference
Program Book

® APHON Counts (newsletter)
® APHON Web site

Preferential booth
placement

® APHON Annual Conference
and Exhibit

Free publications

® Journal of Pediatric Oncology
Nursing

® APHON Counts (newsletter)

Reduced fees

® APHON educational
products and publications

* APHON member mailing
lists

For more details, contact Terri Berkowitz at
847/375-4763 or tberkowitz@connect2amc.com.

Membership Demographics

Educator

Other 7%

Director/Supervisor/Manager
11%

Position

Nurse Practitioner/

6%

Staff Nurse
49%

Clinical Nurse Specialist

Diploma Doctorate

3%
Associate degree \
13%

26%

Level of Education

Bachelor’s degree

49%
Master’s degree

34%




Organization

Designated Representative

Address

City/State/Zip

Phone Fax

E-mail

Submitted by

Title Date

Please e-mail a corporate logo (PDF or EPS file) and a 50-word description of your organization
for use in APHON’s publications to Terri Berkowitz at tberkowitz@connect2amc.com.

Annual dues are $2,500 (U.S. funds only)

O (&&ce) MasterCard O VISA VISA II:IE"“S:; American Express [ PISCOVER Discover

O Check # (enclosed)

Account # Exp. Date

Cardholder’s name

Signature
For credit cards only: In the event of a miscalculation, I authorize APHON to charge my credit card an amount APHON reasonably deems to
be accurate. (If rebilling of a credit card is necessary, a $25 processing fee will be charged.)

For checks only: Make checks payable to Association for Pediatric Hematology/Oncology Nurses. Checks not in U.S. funds will be re-
turned. A charge of $25 will apply to checks returned for insufficient funds.

APH®N

ASSOCIATION of PEDIATRIC
HEMATOLOGY/ONCOLOGY NURSES
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