San Diego Association of Health Care Recruitment

SDAHCR

2010 Membership Application

Date of Application _____________________

Name ______________________________________  Business Phone (____)_______________

Title _______________________________________  Fax (____)________________________

Company _____________________________________________________________________

Address: _______________________________________City & Zip:______________________

Email: ________________________________________________________________________

How did you hear about SDAHCR?​​​​​​​​​​ ____________________________

If referred by a current SDAHCR Member, please list who referred you ​​​​​____________________________

Membership Status

 MACROBUTTON CheckIt (  New Membership 

 MACROBUTTON CheckIt (  Renewal 

(check one)

Active Membership

$50/calendar year for first member of Company





$25/calendar year for each additional member

Corporate Membership 
$125/calendar year for first member from organization





$75/calendar year for 2nd member of same organization





(maximum of 2 sustaining members per organization

Associate Membership
$35.00

Honorary Membership
No annual dues

Make check payable to:
San Diego Association of Health Care Recruitment 

Email completed application to: Executive Committee  


For Executive Committee Use Only

 MACROBUTTON CheckIt (  Approved
 MACROBUTTON CheckIt (  Not Approved
Date ___________

Comments: ___________________________________________________________________________________

Updated: January 2010

