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MEMBERSHIP APPLICATION

FISCAL YEAR MEMBERSHIP FOR VASHRM July 1, 2012– June 30, 2013
Regular Members: $75.00     Academic Members: $25.00

Name:
______________________________________________________________________________

Title:
______________________________________________________________________________

Facility Name: 
__________________________________________________________________

Address:
________________________________________________________________________

City:
___________________________________
State: _____________
Zip Code: _________

Phone # with area code: ______________________
Fax #:
_____________________________

E-mail Address: 
__________________________________________________________________

Are you a member of ASHRM? __________ Yes          __________ No

To join the Virginia Chapter of VASHRM

Send this application and your check for $75.00 to:

Janet L. Poferl

Augusta Medical Center

Quality Resource Management

78 Medical Center Drive

Fishersville, VA  22939

Make the check payable to VASHRM

