SOCIETY OF COMMUNITY HEALTH NURSES
OF INDIA

(Regd. No — SOR/BLU/DR/1160/2008-09)
Empower Community Health Nurses with Continued
Education
INTRODUCTION
Change and advancement is inevitable in any sphere of
profession. Community Health Nursing is no exception. Any
individual requires the satisfaction of their survival needs,
security needs and a sense of belonging to be met, before
they function at the optimum level. An association
therefore, primarily caters to the individual rights of its
members so that each one can effectively and efficiently
function to fulfill the common goal.
Therefore, the Society of Community Health Nurses of
India supported by its members hopes to serve to its
individual members in enabling and empowering to serve
the community at large and to promote and protect
professional interest of Community Health Nurses.
OBJECTIVES:

1. To establish and sustain a bond of abiding and
fellowship among the COMMUNITY HEALTH
NURSES in India.

2. To keep the COMMUNITY HEALTH NURSES
informed of the current events and the
developments.

3. To support the COMMUNITY HEALTH NURSING
EDUCATION in India.

4. To EMPOWER COMMUNITY NURSES with
continued education in health service
advancement.

MEMBERSHIP REGISTRATION FORM
Name:
Qualification:
Address for Communication:

Phone Number

E-mail Id:

MEMBERSHIP DETAILS: [Tick in the appropriate box]
1. Annual Membership o Rs. 300/-
2. Life Membership o Rs.2500/-
3. Assoc. Life Membership o Rs.1500/-

PAYMENT DETAILS

For Online:

A/c Name: SOCHNI, A/c No: 6325977188
Indian Bank, Komarapalayam Branch

IFS Code: IDIBOO0K045

For DD: Drawn in favour of ‘SOCHNI’ payable at Komarapalayam

TRANSACTION DETAILS
Transaction ID No:
Mode of Payment:
Bank Name:

Filled form may be sent to the SOCHNI Treasurer to the address

mentioned below:

Mrs. Greeda Alexander

First Street End,
Venkateshapuram,
Gudiyattam Road,

Katpadi — 632007

Vellore District

Tamil Nadu.

Contact Number: 9677615755
Email: greealex@yahoo.co.in




