AMERICAN
_ TASSOCIATION
o CRITICAL-CARE
NURSES

Non-Employee Compensation Form

Chapter name
Chapter No

Our chapter has not made payments for services in Calendar Year

Our chapter has made the following payments for services in Calendar year

Name

Address

City

State

Zipcode

Federal 1.D. or S.S. No
Service Provided

Date of Service Provided

Total Amount of Payments

(Not including travel expenses, hotel, meals, efc)

Name

Address

City

State

Zipcode

Federal 1.D. or S.S. No
Service Provided

Date of Service Provided

Total Amount of Payments

(Not including travel expenses, hotel, meals, efc)

Name

Address

City

State

Zipcode

Federal 1.D. or S.S. No
Service Provided

Date of Service Provided
Total Amount of Payments

(Not including travel expenses, hotel, meals, etc)



Name

Address

City

State

Zipcode

Federal 1.D. or S.S. No
Service Provided

Date of Service Provided
Total Amount of Payments

Your Name:

Your Email:

(Not including travel expenses, hotel, meals, etc)



