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NURSING LANGUAGE ORGANIZATION MEMBERSHIP FEE DISCOUNT AGREEMENTS 
NANDA-I has membership fee discount agreements with three nursing language organizations: 
• Association for Common European Nursing Diagnoses, Interventions and Outcomes (ACENDIO) 
• Asociación Española de Nomenclatura, Taxonomía y Diagnóstico de Enfermería (AENTDE)  
• Japanese Society of Nursing Diagnosis (JSND) 
 

DISCOUNT PERCENTAGE AND ELIGIBILITY CRITERIA  
This program provides for a 20% discount on the one-year NANDA-I Regular Membership Class I Fee 
category of $105 USD provided the following criteria are met: 

• Active membership in any one of the above three organizations, with a minimum of six months remaining 
before membership expiration; 

• Documentation of active membership using the format outlined in the sample verification letter (page 2); 
• Discount applies to the one-year NANDA-I Regular Membership Class I Fee category of $105 USD; 
• One discount applies per membership purchase. 
 

HOW TO APPLY FOR THE DISCOUNT  
1. A Verification Letter on organization letterhead (as detailed on page 2 of this document) signed by the 

organization secretary should be sent to NANDA-I Member Services. Either postal mail or email letters will 
be accepted: 
 

NANDA-I Member Services 
PO Box 157  
Kaukauna, WI 54130-0157 
nanda@nanda.org  

 
2. Upon receipt of the Verification Letter, we will contact you with instructions to register for NANDA-I 

membership at the discounted rate.  
 
3. This verification process is required at each NAND-I Membership renewal date, in order for the 20% 

discount to continue. 
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SAMPLE VERIFICATION LETTER 
(Must Be Written On Organization Letterhead) 

 
 
 
(Date) 
 
NANDA International 
Member Services 
PO Box 157 
Kaukauna, WI 54130-0157 
 
Dear NANDA International: 
 
We are writing this letter to verify the following individual is a current, active member of our organization.  
 
The information we have on file for this member includes: 
 
First Name: 
Surname: 
Street Address:   
Country:   
Postal Code: 
Email:   
Phone:   
Membership Join Date:   
Membership Expiry Date:   
 
Sincerely, 
 
 
(Name and Signature of Organization Secretary, Including Secretary Contact Information for Follow Up) 
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