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10024 SE 240th Street, Suite 102, Kent, WA 98031 
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www.auws.org 

ARNPs United of Washington State is a non-profit organization dedicated to promoting ARNP practice by coordinating 
educational, legislative, and networking activities of Nurse Practitioners throughout Washington State. 

Join Us Today! 
Successes 
•  Removal of the requirement for a “Joint Practice Agreement” to prescribe scheduled medications 
• Scheduled medication prescriptive authority 
• Authority for ARNPs to sign: death certificates, written documentation for Guardian-ad-Litem, 

handicapped parking applications as well as time loss and accident report forms for L&I. 
• Removal of barriers for ARNPs to care for patients covered by L&I Insurance. 

What ARNPs United does for You Now 
• Our lobbyist monitors all legislation for changes that may affect ARNPs 
• Improved communication with individual members and ARNP organizations  
• Coordinating activities and efforts among ARNPs across specialty groups 
• Acts as a liaison for ARNPs to the Washington State Nurses Association, other disciplines and 

community groups. 
• Up to date and informative monthly newsletter ARNP Care  
• Web site with current information at www.auws.org  
• Tax deductible membership 

 

I Want to Join or Renew my ARNPs United of Washington State Membership Today 
Name:      

Address:      

City/State/Zip:      

Phone:    ARNP Specialty:   

Email:        Send   Do not send ARNP Care to me by email 

Please check all that apply:  
 Life time Membership $1000   Individual Membership $150 per year 
 Affiliate Membership $100 per year   Student Membership $0 per year while in school 

 Name of your affiliate group:    
 Donation for ARNPs United   I’m not sure contact me with more information 

Make checks payable to ARNPs UNITED of Washington State or pay using your credit card 
 and mail with this form to 10024 SE 240th St, #102, Kent, WA 98031 

Credit Card #:      MasterCard   Visa*   Exp. Date:    

Name on Card:   Signature:    

Billing address for credit card:  Same as above address     
*At this time only a MasterCard or a Visa Card can be used to pay for your membership. 
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