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The Association of Diploma 
Schools of Professional 
Nursing supports multiple 
levels of entry into 
professional nursing practice.  
ADSPN represents New 
Jersey’s Hospital-affiliated 
schools of nursing and 
individual registered nurses.  
Faculty from all nursing 
program levels, are invited to 
join the organization as 
individual members.  
 
As the official organization 
representing hospital-based 
schools in New Jersey, 
ADSPN provides an 
important venue for 
collaboration among 
professional nurses and 
nursing faculty to address 
trends and issues impacting 
nursing practice and 
education.   

 
Membership Provides You With: 

• Eligibility for Annual 
Faculty Scholarship 

• Quality Educational 
Programs 

• Representation at State and 
National Nursing 
Organization Meetings 

• Opportunity for Professional 
Networking  

 
How Your Voice Is Heard: 
As a professional nurse, your 
participation in ADSPN will give 
you the opportunity to present your 
position to us; and through us, to the 
nursing and health care community. 
 
As a full member, you now have the 
opportunity to make ADSPN your 
official spokesperson representing 
your position on nursing issues.  
Your active membership lends 
strength and credibility to our 
organization. 

 
JOIN! 

• Annual Dues:  $25.00 (non-refundable), to accompany this application. 
 

• Checks Payable To:  ADSPN 
 

• Mail To:                                   ADSPN 
760 Alexander Road 

P.O. Box 1 
Princeton, NJ  08543-0001 

For further information call: 609-275-4082 or email: adspn@njha.com 
 

2024-2025 Membership Application 
(Please complete all information requested) 

Name:______________________________________________________________ 
Address:____________________________________________________________ 
___________________________________________________________________ 
Home 
Phone:_____________________________________________________________ 
Work 
Phone:_____________________________________________________________ 
Cell Phone:_________________________________________________________ 
Email:_____________________________________________________________ 
Fax:_______________________________________________________________ 
Position 
Title:______________________________________________________________ 
Employer:__________________________________________________________ 
Employer 
Address:____________________________________________________________ 
___________________________________________________________________ 
*ADSPN is a non- profit organization. Annual dues are deductible by members as an 
ordinary & necessary business expense. 

 


