
 
 
Invitation 

Invitation to become a member organisation of the World Federation Of Critical Care 

Nurses (WFCCN) 
	
  

Dear Critical Care Nursing Organisation Delegate 

On the 30th October 2001, a number of critical care nursing organisations were represented at a 

meeting of nurses during the 8th World Congress on Intensive Care in Sydney, Australia. At this 

meeting they developed and endorsed a constitution to form the World Federation of Critical Care 

Nurses (WFCCN). 

A council made up of one delegate from each member organisation has been formed to govern the 

initial activities of this organisation. In addition a core administration has been elected for the first 

two years to lead the activities set by the council. 

One of our initial aims is to invite as many critical care nursing organisations on to the federation 

as possible so they may inform us of their particular needs and interests. In addition, we hope to 

support such organisations and their members through the establishment of a WFCCN journal, web 

site, conferences and other activities as they emerge over the next two years and beyond. To 

ensure we are an inclusive body in the world of critical care nursing we have undertaken NOT to 

charge member fees. We are actively seeking corporate sponsorship to cover the costs of our most 

necessary activities to meet this stated aim. You and your organisation will not pay any money to 

WFCCN if you choose to join as a member.  

Membership is open to organisations of critical care nurses, not to individuals. In those countries 

where critical care nursing organisations do not exist, we invite individuals to nominate to be 

associate members of the WFCCN to facilitate communication and to explore ways in which we 

may be able to help them form a critical care nursing association in their country.  

The application form is designed to simply get your organisation registered with the WFCCN and to 

initiate dialogue with your official delegate to the WFCCN. 

Secretariat:  
Maria Isabelita (Belle) C. Rogado  
Email: m.isabelita@wfccn.org	
  	
  
 
 



Could you please complete the application form below and return your response to Maria Isabelita, 

WFCCN Secretary by email: m.isabelita@wfccn.org  

If you have further questions please do not hesitate to contact Shelley, myself or one of the 

council members of the WFCCN. 

Yours sincerely, 

Professor Ruth Kleinpell 
President, World Federation of Critical Care Nurses 

	
  

	
  

	
  

Application 

	
  

NOTE: IF DOCUMENTATION ABOVE REQUESTED IS NOT ENCLOSED, PLEASE EXPLAIN.  

(New, small and/or local organizations applying for membership may be reviewed with less 

documentation. Membership Committee will determine if sufficient information has been received. 

Please send any documents and information available. It is to your advantage that the Committee 

gets as complete a picture of your organization as possible.) 

 

Organization Name:   
Address:   
City / State:   
Zip Code/Country:   
Telephone number:   
Fax number:   
Website address:   
Organization’s email:   
Contact person/Position:   
Contact’s email:   
Date of application: (mm/dd/yyyy)  

Please submit copy of application form and attachments labelled as follows:  

Attachment A – Mission and Vision statements of your organization 
YES  /  NO 

Attachment B – Constitution of your Organization, Dated Bylaws 
YES  /  NO 

Attachment C– Names and addresses of Board members. (Minimum of three members 
required) YES  /  NO 
Attachment D – (optional) Recent newsletter(s); educational materials (i.e. pamphlets, 
brochures) YES  /  NO 



 

 

 

To the best of my ability I have provided the most accurate and current information available to 

me at the time of completing this application form. Through my position, I have authority to apply 

for membership to the WFCCN on my behalf of the organization I represent.  

NAME: _____________________________________________________________________  

POSITION: _________________________________________________________________  

ORGANISATION: ___________________________________________________________  

 

Your application for member Organization to WFCCN will be processed at WFCCN’s next Board of 

Directors Meeting.  

 

If you have any questions, please contact Maria Isabelita, WFCCN Secretary by email: 

m.isabelita@wfccn.org  
	
  

 

 

Please answer the following questions:  Amount  
How many members belong to your organization? 

 Actual / Estimate 
What percentage/number are critical care nurses? 

 Actual / Estimate 


