Join NC ASHRM

Print and fill out this form.

Mail to the address below with a check for $60 (1 year dues payment).

NC ASHRM
PO Box 72248
Durham, NC 27722-2248

Name:

Title:

Organization:

Address:

City:

State:

Zip:

Phone #:

Fax #:

Email:

Member of National
ASHRM?

Yes No

Job Function:

__ Risk Manager

__ Quality Improvement

__ Insurance (Underwriter, Claims, Risk Management)

____ Consultant

___ Broker

__ Attorney/Other Legal

__ Physician/Other Clinical

___ Patient Safety

____ Other.
Specify

Type of Organization:

__ Community Hospital

_____Academic Medical Center

__ Insurance Com./Agency

_____ Other Healthcare

__ Brokerage

__ Consulting Firm

___Law Firm

____ Other.
Specify




