
The Society of Trauma Nurses 
(STN) is a membership-based, non-
profit organization whose members 
represent trauma nurses from around 
the world.

Vision: To be the premiere global nursing organization 
across the trauma continuum. 

Mission: The Society of Trauma Nurses is a 
professional nonprofit organization whose mission is 
to ensure optimal trauma care to all people locally, 
regionally, nationally and globally through initiatives 
focused on trauma nurses related to prevention, 
education and collaboration with other healthcare 
disciplines. The Society of Trauma Nurses advocates 
for the highest level of quality trauma care across the 
continuum. We accomplish this through an environment 
that fosters visionary leadership, mentoring, innovation 
and interdisciplinary collaboration in the delivery of 
trauma care. 

STN MEMBERSHIP BENEFITS INCLUDE:

• A subscription to STN’s publication, the Journal
of Trauma Nursing (JTN).

• Access to strong trauma educational programs
designed specifically for this field including:
• Advanced Trauma Care for Nurses (ATCN)
• Trauma Outcomes & Performance

Improvement Course (TOPIC)
• Optimal Trauma Center Organization and

Management Course
• STN’s Annual Conference: TraumaCon

• The opportunity to participate in Special Interest
Groups and Committees

• Access to the STN Online Community, where
members post questions and resources

• The opportunity to gain skills by serving in
leadership roles at state and regional levels.

• The knowledge that you are a part of an
association dedicated to advancement in the
field of trauma.

STN is dedicated to the professional growth of 
its members, now numbering over 2000. These 
individuals represent trauma nursing leaders across 
the continuum of trauma care in the:

• emergency department,
• intensive care units,
• pre-hospital setting,
• perioperative arena,
• rehabilitation and outpatient services,
• surgical floors.

STN is involved in trauma-related activities at the 
local, regional, and international levels, in support of 
its mission and goals.
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MEMBERSHIP LIST RENTAL EXCLUSION
On occasion, STN rents its membership list, excluding e-mail addresses, to vendors 
that offer products, services or employment opportunities that STN believes would be 
of interest to its members.  If you do not wish your name to be included on these lists, 
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PRIMARY ROLE
one option that best 

decribes your primary role, and check other

Advanced Practice Nurse

Clinical Nurse Specialist

Educator
Forensics Nurse

Outreach Coordinator
Physicians’s Assistant
Research Nurse
Staff Nurse-Emergency department/
Pediatric ED

 

THE STN MEMBERSHIP YEAR IS BASED UPON
JOIN DATE
Invoices are issued to the address on file with STN. 
Be sure to advise STN of any changes to keep your 
record current. 

r.

U.S. Members, please note: A portion of membership dues 
may be tax deductible as an ordinary and necessary business 
expense. Dues are not deductible as a charitable contribution 
for federal income tax purposes. Approximately $30 of annual 
membership dues is applied to a one-year subscription to 
the Journal of Trauma Nursing. Consult your tax adviso
STN is a 501(c)(3) organization; FEIN #52-1780525.

SOCIETY OF TRAUMA NURSES MEMBERSHIP APPLICATION

P: (859) 977-7456 | F: (859) 977-7441 |  www.traumanurses.org | sclements@traumanurses.org

MOBILE

P: (859) 977-7456     F: (859) 271-0607     www.traumanurses.org      info@traumanurses.org 

PAYMENT METHOD

MEMBERSHIP DUES

$125 (USA) $75 (outside USA—US dollars)

Additional contribution to STN (tax-deductible): $
Total Payment: $

 Check (payable to Society of Trauma Nurses)

Select type of credit card Visa Master Card American Express     

CREDIT CARD NUMBER

EXPIRATION DATE (mm/yy)  ZIP CODE OF BILLING ADDRESS 
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Active Member – licensed to practice as a Registered Nurse; voting membership
Associate Member – not licensed to practice as a Registered Nurse or a Physician; 
non-voting membership
International Member
International Associate Member

Case Manager

Consultant

Injury Prevention Coordinator/Manager

Staff Nurse-ICU/PICU
Staff Nurse-Med/Surg Floor
Staff Nurse-Perioperative (OR or PACU)
Staff Nurse-Pre-Hospital 
(Ground/Aeromedical)
Trauma Administrator
Trauma Coordinator
Trauma Director
Trauma Manager
Trauma PI Coordinator
Trauma Registrar
Other
N/A

options that are relevant. 
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Note: $40.00 of each member’s annual dues shall be for a year’s subscription to the Journal of Trauma Nursing.

$110 (Associate Member USA) 

SUBMIT TO: 1024 Capital Center Drive, Suite 205, Frankfort, KY 40601




