
  
 

 
 

                                                                                               
                                                                                                MEMBERSHIP APPLICATION  
 

                                      ____New Member ____Renewal ____Lapsed Membership 
  

                                                      Date: ___________________DOB: (Month & Day): ____________________  
                                                      Name: _________________________________________________________  
                                                      Address: _______________________________________________________  
                                                      E-mail Address: _________________________________________________ 
                                                      Phone Number: (home) ___________________ (cell) ___________________  
                                                                  (Will you allow your picture to be posted on the PNAH website?)  
                                                                                       Yes ____ (pls. attach photo) No ____ 
                                                                                              For Business Owner: 
                                                      Name of Business: ________________________________________________ 
                                                                                                    For Healthcare Personnel 
                                                             PhD       MSN      RN/BSN       LPN       Nursing Student     Other________ 

The Philippine Nurses Association Hawaii 
P.O. Box 1770 

Pearl City, Hawaii 96782 
http://www.pnahawaii.org 

E-mail: pna_hawaii@yahoo.com or 
president@pnahawaii.org 

 

                                                      Employer: _________________________________________________  
                                                      Position: __________________________________________________                            
                                                                                                    Nursing School/University:  
                                                      Undergraduate: _________________________ Degree: _________Year: ______  
                                                      Graduate: _____________________________ Degree: __________Year: ______  
                                                      Post Graduate: _________________________Degree: __________Year: ______  
                                                      Recruited by _______________________________________________                            
                                                                                               Annual Membership Fee:  
                                                           Member:                                                            Associate/Honorary Member:  
                                                            $40.00                                                                                   $25.00 
                                                                                              2 Years Membership Fee (discounted) 
                                                           Member:                                                             Associate/Honorary Member: 
                                                             $70.00                                                                                   $40.00 
                                                      Please make check payable to PNAH, enclose your application and mail to:  
                                                                               PNAH Chair, Membership Committee  
                                                                              P.O. Box 1770, Pearly City, Hawaii 96782 
                                                     Note: Associate/Honorary members are Filipino-American retired RN’s, LPN’s,  
         RN’s from th                                RN’s from Philippines (unlicensed to practice in U.S.), RN & LPN’s from other 
another                                                 ethnic population and nursing students                                                        

EXECUTIVE BOARD 
2008-2010 

 
JOSE JACOB MSN/ED RN 
                                President 
MARIANELA JACOB MSN RN 
                          President-elect 
Edel Matias BSN RN 
Liza Cabaccang BSN RN CNN 
                         Vice-Presidents 
Lourdes Marcelo RN CDN CM 
                          Secretary 
Lily Sadang BSN RN 
                          Asst. Secretary 
Erlinda Ferrer BSN RN 
                                 Treasurer 
Aurora Sera RN 
                        Asst. Treasurer 
Tina Fernandez BSN RN 
Amelie Washington BSN RN MPH 
                                Auditors 
Mila Beltran RN 
Nenita Andrada-Jose BSN RN 
                                        P.R.O. 
Delmar Magno BSN RNC 
Franklin Tumamao MAN RN 
                                Bus. Mgrs. 
 
         2006-2010 
Richelle Asselstine PhD(c) RN 
CMC 
Anita Felipe BSN RN 
Medy Delara BSN RN 
       2008-2012 
Lyn Barnes BSN RN CM 
Aurora Curameng BSN RNC 
Jun Obaldo BSN RN 
Estela Ruiz MSN RN 
                     Board Members 
 
Agie Pigao-Cadiz MSN RN 
Anne Leake PhD RN 
Clem Ceria-Ulep PhD RN 
                               Advisers 
 
Tina Salvador BSN RN CNN 
Emilyn Ramones BSN RN CNN 
Tessie Oculto RN 
                    Board of Directors 
 
Bea Ramos-Razon RN FACDONA 
                 Executive Director/ 
  Parliamentarian 
 

                                                                                       
 


