
 
NC WOC Nurses Group 
3705 Summer Walk Road 
Rocky Mount, NC 27804   
Website:  www.ncwocnurses.org 
          
Personal Information      (Please print or type) 

 

First Name_________________  MI_____  Last Name____________________________ 

Address__________________________________________________________________ 

City_______________________ State____ Zip_________ County___________________ 

Home Phone (____)__________ Work Phone (____)__________ Fax (____)__________ 

Email____________________________________________________________________ 

 

Employment Information 

 

Employer_________________________________________________________________ 

Employer Address__________________________________________________________ 

Position__________________________________________________________________ 

Credentials (for directory)_____________________________________________________ 

Signature_____________________________________________ Date________________ 

 

Membership dues are $15.00 per calendar year.  Please complete application 

and enclose a check or money order for $15.00 and mail to: 

     

NC WOC Nurses Group 
3705 Summer Walk Road 
Rocky Mount, NC 27804 

 

http://www.ncwocnurses.org/

