PNODN  Member Information Form

	Check box:

 FORMCHECKBOX 
 New Member     FORMCHECKBOX 
 Renewing Member     FORMCHECKBOX 
 Updating Information          Date:       



	Name/University credentials:   

	E-mail:  
	Home Phone :  

	Address:  

	City:  
	State:  
	ZIP:  

	Employment Information 

	Occupation:  

	Website:  
	Work Fax:  

	Company / Organization:


	Consultant  (choose one)      FORMCHECKBOX 
 Internal consultant        FORMCHECKBOX 
 External 


	Student:  
	School:  

	Work Focus: (100 characters maximum including spaces):  

	


	Areas of Expertise: (Please mark up to 10)

	 FORMCHECKBOX 
 1. Organizational learning

 FORMCHECKBOX 
 2. Sustainable practices

 FORMCHECKBOX 
 3. Conflict/fear management 

 FORMCHECKBOX 
 4. Transition/renewal designs

 FORMCHECKBOX 
 5. Knowledge worker teambuilding  

 FORMCHECKBOX 
 6. Fear in the workplace

 FORMCHECKBOX 
 7. Leadership development 

 FORMCHECKBOX 
 8. Collaborative work teams
	 FORMCHECKBOX 
 9.   Community service (profit or non)

 FORMCHECKBOX 
 10. Online/in-house surveys

 FORMCHECKBOX 
 11. Socially responsible design 

 FORMCHECKBOX 
 12. Adult learning

 FORMCHECKBOX 
 13. Succession planning

 FORMCHECKBOX 
 14. Appreciative Inquiry

 FORMCHECKBOX 
 15. Future Search

 FORMCHECKBOX 
 16. Coaching/mentoring
	 FORMCHECKBOX 
 17. Qualitative research 

 FORMCHECKBOX 
 18. Personality assessments

 FORMCHECKBOX 
 19. Meeting design

 FORMCHECKBOX 
 20. Diversity/discrimination

 FORMCHECKBOX 
 21. System dynamics 

 FORMCHECKBOX 
 22. Dialogue dynamics

 FORMCHECKBOX 
 23. Strategic planning



	

	 FORMCHECKBOX 
 I am interested in volunteering with PNODN.        

	 FORMCHECKBOX 
 I am a member of the OD Network.

	Payment Information

	Please make your check payable to PNODN and mail it with this form to:

PNODN
 FORMCHECKBOX 
 $45  Regular Membership
P.O. Box 46107
 FORMCHECKBOX 
 $20  Student Membership
Seattle, WA  98146
(PNODN Tax ID No.: 91-1229310)



	Membership is for one calendar year from the month in which you join.  One month prior to your anniversary date, a renewal notice will be sent to you requesting your annual dues.

	Privacy Information:

On occasion, we may provide a (one-time use) PNODN member list to other OD, HR, and training or educational organizations that wish to communicate with our members about professional meetings, workshops and seminars. Members may also be listed in the PNODN Newsletter and/or the PNODN Member Directory.

	You have my permission to:
 FORMCHECKBOX 
 Include me on mailing lists


 FORMCHECKBOX 
 List me in the PNODN Newsletter or Directory 

	Questions may be directed to Ann Baus,  info@pnodn.org 











