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Hawthorn Chapter
MEMBERSHIP APPLICATION & INFORMATION SHEET

Name: _________________________________ Title: ________________________

Company Name: ______________________________________________________

Company Address: ____________________________________________________

City, State, and Zip: ___________________________________________________

Phone: _________________________
Fax: ____________________________

Email Address: _______________________________________________________

                                       (PLEASE PRINT CLEARLY)

Type of Business (Please check)

    Hospital ______   
 Clinic ______
Other ___

Please check if you are currently:

NATIONAL MEMBER ____    
LOCAL MEMBER ____

Local Dues (January 01, 2012 thru December 31, 2012)     $35.00 (due by 2/24/2012)
Payable to: AAHAM Hawthorn Chapter – Missouri

Mail to:                          Randy Hager - Membership Chairman
1616 Westview Dr.
Jefferson City, MO  65109-0410
573-632-5132
rhager@crmc.org

Would you be interested in serving on any Chapter Committees?  Yes __  No __

What education/training seminars would you like to see presented in the coming year?

[image: image2.jpg]


       

Hawthorn Chapter - Missouri
02/06/2012

