2012 ALABAMA ASSOCIATION OF HEALTHCARE ACCESS MANAGEMENT

CORPORATE MEMBERSHIP APPLICATION

COMPANY_________________________________________________

SALES REPRESENTATIVE______________________________________

ADDRESS___________________________________________________

CITY/STATE/ZIP_____________________________________________

OFFICE PHONE (_______)__________________________________

FAX   (_______)__________________________________________

E-mail Address______________________________________________

MAIL MEMBERSHIP APPLICATION AND $100 ANNUAL DUES TO:           
Paige Dean
Baptist Health System
833 Princeton Avenue SW
POB III, Suite 300
Birmingham, Alabama 35211
(205) 599-4100
MAKE CHECK PAYABLE TO:  ALAHAM

DUES ARE ON AN ANNUAL RENEWAL BASIS - JANUARY THROUGH DECEMBER. 
