
The NOVA Mission:
Shaping and influencing health care in
the Department of Veterans Affairs

By educating members of
Congress about veterans’ issues,
through an annual Legislative
Roundtable with veteran’s service
organizations, DVA and VHA
leaders, including the Chief
Nursing Officer and the Under
Secretary of Health.

By collaborating with other
professional organizations to find
creative solutions to enhance
nursing retention and recruitment.

By offering nursing research grants
and scholarships.

By meeting regularly with the DVA
Secretary, Under Secretary for
Health and members of the House
and Senate Veterans Affairs
committees.

How?

P lease return comp leted form to
N OVA N ational Office

with y our dues :

N OVA
1726 M Street, N W

Suite 1101
W ashington, DC 20036

Ph on e - (202) 296-0888
Fax - (202) 833-1577

Em ail : n ova@ van u r s e.or g
Web s ite: w w w .van u r s e.or g

M ember Information

__________________________________________________
Last Name First Name

__________________________________________________
Title/Position

__________________________________________________
Street Address

__________________________________________________
City, State, Zip

__________________________________________________
Work Phone (with extension)

__________________________________________________
Home Phone

__________________________________________________
Cell Phone

__________________________________________________
Home Email Address

__________________________________________________
Facility

_______________________ ___________________________
Chapter Number/ VISN

__________________________________________________
Recruited By

Yes, I want to join my peers
as a member of the

Nation’s largest
Professional

VA Nursing Association!

Active Member $100
Retired Member $50
Payroll Deduction ($4.10 per pay period)
NOVA Pin $10
NOVA Foundation Contribution $ _____

M emb ers hip dues are NOT tax
deductible as abusiness expense.

Payment Info rmatio n

Check E nc lo s ed
(Make payable to NOVA)

Charge to :

VISA MasterCard

__________________________________________________
Account No.

__________________________________________________
Expiration Date

__________________________________________________
Name (as shown on card)



Payro ll Deductio n Fo rm
Pro vide a co py to yo ur fiscaloffice –

send o riginal to NOVA.

Section A —For Us e By Professional Organization
Nurses Organization of Veterans Affairs (NOVA),
1726 M Street, N.W., Suite 1101, Washington, D.C.
20036. Ihereby certify the regular dues of this
organization for the above named member are
currently established at $4.10 per bi-weekly pay period.

Executive Director

Em p loyee
Ihereby authorize the Department of Veterans
Affairs to deduct from my pay each pay period the
amount certified above and the regular dues of
NOVA and to remit such amount to NOVA National
Headquarters in accordance with its arrangements
with the VA. Ifurther authorize any change in the
amount to be deducted which is certified by NOVA
as a uniform change in its dues structure. I
understand this authorization will become effective
the pay period following its receipt in the payroll
office of my employing agency. Ifurther understand
Imay cancel this authorization by filing a written
cancellation request with the payroll office. Such
cancellation request will not be effective, however,
until the first full pay period after the cancellation is
received in the payroll office.

Signature

_____________________________________________

T he Nurses O rganization of Veterans Affairs
is a natio nwide , vo luntary o rganization

co mpo s ed o f regis tered nurs es
emplo y ed b y the

Department o f Veterans Affairs .

“Sh aping and Influenc ing
Health C ar e with in th e

Depar tm ent of Ve te r ans Affair s”

The N urses Organizationof Veterans
Affairs created the NOVA Foundation
of p rofessional nurses and proponents
of quality health care for veterans .
The p urp ose of the Foundation is
quality healthcare for veterans and

those served b y the
Veterans Health Administration
through the advancement of the
p rofession of nursing, nursing

education, scholarship , p romotionof
nursing research and study .

“N OVA gives me anopportunity to be
involved in the p olitical process, impact
the delivery of health care and feel like

my voice is heard.”

“M emb ership in N OVA sup p orts
nurses and demonstrates p ride in

the nursing p rofession.”

N OVA...sharing op p ortunities and
knowledge through educational

p rograms, quarterly newsletters , an
up -to-date web p age, and nursing

scholarship s .

Co ntrib utio ns to the NO VA
F o undatio n are tax deductible.

Name of
Employee_______________________________________________

Employee S.S. No.______________________________________

Station Name & No.____________________________________

T&L Unit______________________________________________

Home Address__________________________________________


