
Choose a Plan to Renew That’s Right for You!

AANN Now Offers Convenient, Budget-Friendly Payment Options
In response to requests for an easy, automatic dues-renewal process, AANN is offering 
members the ability to renew their annual membership automatically using a choice of 
payment plan options. This seamless system will save you time, help your budget, safeguard 
your information, and eliminate any interruption in your benefits. 

How to Participate
When you submit your payment plan option form (reverse side) via fax or mail, AANN 
will register you for an easy-pay renewal plan and automatically renew your membership 
each year using the credit card information you provide. As long as you remain eligible for 
membership, AANN will

•	 charge your card as noted in your payment plan section

•	 continue to renew your membership using the selected payment schedule until you 
request otherwise

•	 contact you if your credit card has expired or if any difficulties are encountered during 
processing.

You are welcome to change your renewal preference by contacting AANN at  
info@aann.org or 847.375.4733. (Please do not e-mail your credit card information.) If you 
have further questions, don’t hesitate to contact us. 

Note: The quarterly payment plan is only available for active, associate, or student 
memberships. 

Chapter Dues: Chapter dues will be charged in full, in the first installment payment and 
automatically renewed annually when opting into this plan. The installment plan is not 
currently available for chapter dues. For example, if you select quarterly installments for 
national dues and your annual chapter fee is $20, then your first quarterly dues charge will 
be $50 and subsequent quarterly installment payments will be $30.
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Easy-Pay Membership Dues Options
To enjoy the convenience of an automatic renewal plan that is right for you,  
follow the easy steps below.

 Step 1: Give us your contact information.
Name:______________________________________________________________________________________________________________

Primary Shipping Address:__________________________________________________________________________________________

City:______________________________________________________   State:___________   Zip/Postal Code:______________________

Phone:*____________________________________________  E-mail (required):_______________________________________________
*�If you would like to receive text/SMS message reminders, please make sure your phone number on record is a mobile phone number. To view or update your 
phone number or to change these settings at any time, please visit “My Account” any time after your purchase.

I consent to receiving text/SMS messages regarding
  AANN membership	   ABNN CNRN or SCRN certification	   Promotional information (conference and products)

Step 2: Choose your automatic dues payment option.
  Quarterly Automatic Payment Plan with Annual Auto-Renewal
If you belong to an AANN chapter, the full chapter dues for the year will  
be included in your first quarter payment.

Please automatically charge my credit/debit card:
____ $35.50 per quarter ($142 annually) for active membership
____ $27.50 per quarter ($110 annually) for associate membership
____ $23.00 per quarter ($92 annually) for new to neuro membership
____ $18.00 per quarter ($72 annually) for student

  Annual Automatic Payment Plan
Please automatically charge my credit/debit card:
____ $142 per year for active membership
____ $110 per year for associate membership
____ $92 per year for new to neuro membership
____ $72 per year for student

Card Type  
  Visa         MasterCard         American Express         Discover

Card Number: _______________________________________________________________   Expiration: _________________________________

Cardholder’s Name (Please print.):__________________________  Signature: _ _________________________________________________

  Check if credit card billing address is same as shipping address

Billing Address:___________________________________________________________________________________________________________

City: ________________________________________________  State: ___________   Zip/Postal Code: ________________________________

Step 3: Agree to the terms.
By signing this form, you agree to renewing your AANN membership for professional purposes for an entire year and to charge your card as noted in your payment 
plan selection. AANN will continue to renew your membership using the selected payment schedule at the prevailing dues rate until you request otherwise. You are 
welcome to opt out annually by contacting AANN headquarters at info@AANN.org or 847.375.4733. (Please do not e-mail your credit card information.) You will 
be notified by e-mail 30 days prior to your next annual renewal that your card will be charged. Please note that no refunds can be made once the card is charged. 
If renewing your membership past your membership renewal date, you agree to allow AANN to collect past-due payments in order to keep your membership up to 
date for the year and keep your membership payments on schedule. All transactions completed with a credit card are subject to a 3% processing fee.

Signature:_ _______________________________________________________   Date:__________________________________________________

Step 4: Send us this completed form.
Please fax or mail this completed form to:  
AANN National Office | PO Box 88019 | Chicago, IL 60680-1019
Fax 847.375.6430

Chapter 
A list of chapters and their dues can be found at 
AANN.org/chapters.

I would like to join (name of chapter)  

________________________________________

Chapter dues amount $________________
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