Professional and Practice Information: Please enter information exactly as you would like it to appear. Bold items are required.
Name & Credentials: 


First, middle and last names, highest degree, licensure, and then other. (MSN NP FAAN). 15 characters are allowed for credentials. 

Nickname: 


If you like to use a nickname you can include it here. It will display after your formal name. For example: Robert T. Smithing, MSN NP "Bob"

Type of NP program: 
   Year Graduated: 
   Degree Granted: 


Adult, Family, Pediatric, etc
From NP Program
By NP Program

Highest Earned Degree: 

Gender:  Female    Male  
Certified Specialty: 

Certifying Body: 


Practice Name: 


Practice Address: 


This is the address you give to your clients when they want to come and see you.

Postal Address: 


Use this only if your mailing address is different from the above address. E.g., P.O. Box 123.

City / State / Zip: 


County: 

Country:  USA    


Phone: 

Fax: 


Practice Specialty: 
    Primary Care    Specialty Care
Email: 


Required so directory administrator can reach you. Will not be released to consumers unless you want it released.

Practice web address: 


Picture URL: 


If you have a web address for a picture of you put it here. This should be a link directly to the picture itself.

Professional Status Information: This information will not be released to consumers. It will be used to help identify and correct duplicate entries, to resolve other administrative issues, and selectively for research.

Prior Name: 

Date of Birth: 


Practice Status:  Active   Student   Not Practicing as NP   Looking for NP Position
Can you prescribe medications:
 Yes

 Yes, using formulary

 No

Mail Preferences: Select as many as you desire. Occasional mailings occur. We don’t want to send anything you don’t want.

 No restrictions at this time 
 Do not send CE information
 Do not send Product information
 Do not send Employment information
 Do not send Legislative info
 Do not send NP organization info
 At this time I am not interested in receiving any professional information

Home Information

The information below will not be released to consumers. It will be used to help identify and correct duplicate entries, to resolve other administrative issues, and selectively for research and networking with other NPs.

Home Address: 


City/State/Zip: 


Country: 


Phone: 

Fax: 


User Name and Password: Pick a User Name and Password so that you can come back and update your information at anytime. You can log-in at www.npclinics.com <http://www.npclinics.com>. If you forget your password it can be emailed to the email address you listed.

User Name: 

Password: 



6-15 characters in length, case counts.

Payment Information:
 I’ve enclosed a check for $25.00 payable to NPSS (Nurse Practitioner Support Services)

Please charge $25.00 to  MasterCard       VISA 

Your credit card statement will list NPSS Internet Wizards as the vendor
Cardholder Name: 


Card Number: 
     Expiration Date: 


Cardholder Signature: 


Send or fax the completed form to the address below or complete it on-line at www.npclinics.com
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