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Submission of this application affirms the organization concurs with ANI Operating Guidelines and understands the expectations of participation as an ANI member.  The ANI Operating Guidelines and Strategic Goals are available at: http://www.allianceni.org/about.asp 
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Disclosure of corporate or other type of ownership/sponsorship/support for group/organization, for example, list serve, meeting space, speaker, maintenance of membership database:
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Please submit a copy of the following documents if relevant (check those that you are enclosing).
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Return by electronic email to:
canderson@himss.org

Contact information: 
Alliance for Nursing Informatics
c/o HIMSS
c/o Christel Anderson
Clinical Informatics
230 East Ohio, Suite 500
Chicago, IL 60611
(o) 312-915-9520
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