
                                           
 

SOUTHEAST DISTRICT INDIANA ORGANIZATION  
OF NURSE EXECUTIVES 

 
MEMBERSHIP APPLICATION 

 
DATE:________________________________________________________ 
 
NAME:_______________________________________________________ 
 
TITLE:_______________________________________________________ 
 
HOSPITAL:___________________________________________________ 
 
ADDRESS:___________________________________________________ 
 
                  ____________________________________________________ 
 
PHONE:______________________________________________________ 
 
FAX:_________________________________________________________ 
 
E-MAIL:______________________________________________________ 
 
IONE Member: _____Yes   ____No       AONE Member: _____ Yes   ____ No 
 
 
ANNUAL DUES: $20.00 
 
Please make check payable to SEIONE and return with membership application to: 
 

Denise Swegles 
Director of Home Services 
Schneck Medical Center 

411 West Tipton St. 
Seymour, IN 47274 

 
 

2008 Annual Membership Dues 
 
 

For questions, please contact Denise at (812) 522-0461 
 


