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MN Gopher Chapter

American Association of HealthCare
Administrative Management

LOCAL MEMBERSHIP APPLICATION

Please print clearly.

National member from our facility is _______________________________________
                                            (in order to be processed, this line must be completed)

REMINDER: THERE MUST BE ONE NATIONAL MEMBER FROM YOUR FACILITY BEFORE ANY LOCAL MEMBERSHIP CAN BE INITIATED

Local Member _______________________Title __________________Email____________________

Local Member _______________________Title __________________Email____________________

Local Member _______________________Title __________________Email____________________

Local Member _______________________Title __________________Email____________________


Your facility _______________________________________________________________________

Address __________________________________________________________________________

_________________________________________________________________________________

Phone______________________________________ Fax __________________________________

TOTAL ENCLOSED ________________________ ($40.00 EACH)

If a current member of AAHAM recommended you join, please enter that member’s name.  Members earn scholarship points for recruiting new members.

Recommended by _________________________________________________________________

Send completed application form and payment to:

			AAHAM – Gopher Chapter
			Ray Roberts
			C/O PSB - MARS
			911 Lund Blvd. #100 
			Anoka, MN  55303                                                              
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