	AAHAM 

Wisconsin Chapter
American Association of Healthcare 

Administrative Management

____New Member  

Referred by _______________________________

                          (list referring Member’s name if applicable)

  ____ Renewal
	Application for Local Membership

AAHAM Membership, 1120 Pine Street, Stanley, WI 54768

Phone (715) 644-6119              Fax (715) 644-6223





	Name
	
	
	Daytime Phone
	
	Fax Number
	

	
	
	
	
	(        )
	
	(       )
	

	
	
	
	
	
	

	Mailing Address
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	City
	
	
	State
	
	Zip
	

	
	
	
	
	
	
	

	
	
	
	
	
	

	Employer Name
	
	
	Your Title
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	

	Home Address (if not listed above)
	
	
	E-Mail Address
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	

	City
	
	
	State
	
	Zip

	
	
	
	
	
	
	

	
	
	
	

	National AAHAM Member in your Organization 
	
	Amount Enclosed 
	

	
	
	
	
	
	


Return this form and make your check payable to:    
     Local Dues $25.00 Annually

AAHAM – Wisconsin Chapter 

Attn: Membership Committee 

1120 Pine Street
Stanley WI 54768




