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___________________________________________________________________________

MEMBERSHIP ENROLLMENT AND RENEWAL 2011/2012

AGENCY:_________________________________________________________________

INDIVIDUAL REPRESENTATIVE:________________________________________________________________







Name and Title

INDIVIDUAL MEMBER:_________________________________________________________________________

Address:________________________________________________________________________________________

City:_________________________________ State:________________________ Zip Code:____________________

Telephone (work):__________________ Fax:_____________________ Telephone (home):____________________

Email:____________________________________ Agency Website:_______________________________________

Newcomers $100.00
Old-Timers (succeeding years over two) $150.00 per year



Individual (new or renewal) $25.00 per year

Date of Original Membership:_______________________

Dues Amount Enclosed:____________________________

Make check payable to AHHAP – Phone 217-523-0527 with any questions.

Please tell us about yourself or your organization:

______________________________________________________________________________

______________________________________________________________________________

________________________________________________________________________
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