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The mission of the Southern Nevada Continuity of Care 

Association is to provide persons involved within the health 

care profession opportunities for the development of 

leadership; an arena for the exchange of ideas and 

information; and to promote the advancement of education 

within the membership. 

 

Southern Nevada Continuity of Care Association 

PO Box 29356 Las Vegas, NV 89126 

 sncca@usa.net 

Visit us at our website: www.sncca.com 

mailto:sncca@usa.net
http://www.sncca.com/


 

 

Come Join Us Today! 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Come Join Us Today! 
If you would like to become a member, renew your annual membership or 

need to change your member information, please complete this form. 

 

Date:______________Individual ______Corporate______Associate______ 

Name:________________________________________________________ 

Employer: ____________________________________________________ 

Employer Address: _____________________________________________ 

City:____________________________State:_______Zip Code:__________ 

Work Phone:________________________Cell:______________________ 

Email:________________________________________________________ 

Meeting notices are sent via email. 

 

 

***All memberships renew annually in January 

The completed form may be mailed, along with the annual membership dues, or 

presented at the SNCCA Welcome Table during the meeting 

 

Please be sure and pick up your new member packet and SNCCA pin. 

 

For More Information  

Email sncca@usa.net. 

SNCCA- PO Box 29356 

Las Vegas, NV 89126 

 

All membership applications are subject to review by the Board of Directors to ensure applicant meets 

SNCCA criteria.  All memberships are based on an individual, not an organization, and are non-

transferable (excluding corporate memberships.)   

Memberships 

Corporate Membership $100  

 Includes 4 memberships ($25 each) 

 Free attendance at monthly meeting, including 

lunch 

 Voting privileges 

 Eligible to serve on the Board of Directors 

 

Individual Membership $40 

 Includes 1 membership 

 Voting privileges 

 Eligible to serve on the Board of Directors 

 

Guests $5 per meeting               

Guests do not have voting privileges & are ineligible to serve on the Board of Directors. 

         

Associate Membership  $100 

Associate memberships are for those in a non-healthcare profession and do not 

include voting privileges or eligibility to service on the Board of Directors. 

 

 

Meetings 
Date:   Fourth Tuesday of Every month (January thru October) 

Time:  11:45 a.m. to 12 noon- networking and lunch 

12 noon to 1:00 p.m. presentation/event  

 

** Nursing and Social Work CEU͛Ɛ ĂǀĂŝůĂďůĞ Ăƚ ŵŽƐƚ ƉƌĞƐĞŶƚĂƚŝŽŶƐ 

All presentations are intended to be for the purpose of education.  SNCCA board 

of directors request that speakers provide education only and avoid marketing 

products.  SNCCA cannot guarantee that all presentations will meet all member 

and guest expectations.  
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