
Welcome! 
 
The Registered Nurses Association in 
Michigan (RN-AIM) is a professional 
organization offering full membership to all 
128,458 Michigan RNs, including retired RNs 
and nursing students. RN-AIM is affordable, 
relevant, diverse, accessible and inclusive. 
 

RN-AIM 
Vision, Mission & Values 

 
VISION:   To promote professional excellence 

in nursing in Michigan 
  
MISSION:  RN-AIM is the organization for all 

professional nurses and nursing 
students that creates a 
community of excellence through 
networking and collaboration. 

 
VALUES:  As an organization of professional 

nursing we are committed to:           
 compassion, caring and ethical 

values; 
 client-centered relationships 
 continuous development of self 

and others; 
 accountability and responsibility 

for evidence-based practice, and 
 collaboration and flexibility 
  

Being a professional extends this commitment 
beyond practice to all aspects of one's life. 
  

CONTACT US! 
 
Address:  RN-AIM 
 P O Box 11180 
 Lansing, MI  48901 
 
Phone:  517-455-7471 
E-mail: nurse@RN-AIM.org 
  

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

  
 
 
 
 
 
 
 
 
 

RN-AIM 
Registered Nurses 

Association In Michigan 
 

 
 
 
 
 
 
 
 
 

ABOUT MICHIGAN NURSES AND FOR 
MICHIGAN NURSES 
 
 STUDENTS…. 
 RETIRED NURSES… 
 ACTIVE NURSES… 
 NURSES IN TRANSITION… 
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WHAT ARE YOUR INTERESTS? 
 

Completing the information below allow us to 
keep you informed of conferences, research, 
legislation or appointments in your area(s) of 
interest. 
 
Professional Council (choose one): 

  Administration and Education 
  Excellence in Nursing Practice 
  Nursing Students 
  Public Policy 
  Research and Evidence-Based Practice 

 
Clinical Interest Area (check all that apply): 

  Community Health 
  Gerontology 
  Maternal and Child Health 
  Medical/Surgical 
  Psychiatric 
  Rehabilitation 
  Other:        

 
Annual Conference and Assembly 

 
For the RN-AIM annual conference and assembly, 
nurses in all practice settings and student nurses are 
encouraged to prepare research-focused and 
evidence-based practice posters for presentation. 
Guidelines for preparation of abstracts to be 
submitted to the Research and Evidence-Based 
Practice Council are sought in May/June of each 
year. These guidelines can be found on the website: 
www.rn.aim.org, and directions for submission of 
abstracts and poster development are found under 
the “Events and Meetings” tab, under “Conference.” 
After the abstracts are judged, individuals will be 
asked to develop their poster for presentation at the 
conference. 
 
One-year memberships to RN-AIM will be awarded 
to winners of the Research and Evidience-Based 
Practice categories.. 

 MEMBER BENEFITS 
 Support in pursuits of excellence 
 Mentors for professional practices 
 Voice in legislation and health policy 
 Latest in nursing research application 
 Discounts on continuing education 

credits 
 Opportunities to lead and to make a 

difference 
 Cyber and geographical regions 
 Local district networking meetings 
 Connections to nursing colleagues 
 Monthly and updates 
 website: www.RN-AIM.org 
 Call or e-mail us anytime:                

nurse@rn-aim.org or 517.455.7471 
 

 
REGIONS 

RN-AIM is local too! Each of the nine 
educational regions support the formation 
of additional smaller community districts. 
Regions include the following: 
 
Education Region (choose one) 

 1- Upper Peninsula 
 2- Northern 
 3- Grand Rapids 
 4- Saginaw 
 5- Kalamazoo 
 6- Lansing 
 7- Detroit 
 8- Ann Arbor 
 9- Cyber (online and/or additional areas) 

 

  
Application 
Form  
Please complete on line or 
print by hand. 

 LastName       

 FirstName       

 Street       

 City                           State/ZIP       

 State/ZIP       

 Phone       

 E-mail       

Date of Birth       

RN License#        

 Degree                      Certification       

 Employer       

 Position       

 Street       

 City                           State/ZIP       

 Phone        
  
 
 

PAYMENT INFO 

 

 
For Business Use: 

 
Member # _________    Date Rec'd  _______   
 
Check # ___________    Amount $_________ 
 
Credit/Debit Amount $_______   By ________ 


