



WASHINGTON HEALTHCARE

ACCESS MANAGEMENT ASSOCIATION

APPLICATION FOR MEMBERSHIP

2010-2011
Membership Drive - $25.00 joining fee waived!

NAME:
___________________________________________

TITLE:
___________________________________________

FACILITY:
___________________________________________

ADDRESS:
___________________________________________

PHONE:
___________________________________________

FAX:

___________________________________________

E-MAIL:
___________________________________________



Send Membership to:

Sara Blair, CHAM






Manager Patient Access






WHAMA Treasurer







13916 69th Ave SE






Snohomish, WA 98296
------------------------------------------------------------------------------------------------------

WHAMA Use Only:

Date Received: ____________ Check Amt:______________ Check #:___________







