ALABAMA ASSOCIATION OF HEALTHCARE ACCESS MANAGEMENT

2012 MEMBERSHIP APPLICATION

MEMBER’S NAME:_______________________________________________________
CERTIFICATION(S): _____________________________________________________

FACILITY:_________________________________________________________________________
ADDRESS______________________________________________________________

CITY/STATE/ZIP________________________________________________________

OFFICE PHONE ( __)__________________________________

OFFICE FAX   (___)___________________________________

EMAIL ADDRESS:__________________________________________________________
May we publish your name and contact information on the ALAHAM website? ___________ 
MAIL MEMBERSHIP APPLICATION AND $50 ANNUAL DUES TO:           
Paige Dean


Baptist Health System Princeton



833 Princeton Ave. SW
POB III, Suite 300
Birmingham, Alabama 35211
Phone
: (205) 599-4100
Fax (205) 599-4199

MAKE CHECK PAYABLE TO:  ALAHAM

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