Become an NAHTM and ASHES member today! R

Efreid trirtionial Safvicey

Take advantage of all NAHTM and ASHES  have to offer. Join today by filling out this application.
Please note: NAHTM and ASHES  are electronic driven societies; therefore, please submit

your email address to receive monthly e-updates and other electronic information. Neither \SHES
1

oY

societies sell or release member email addresses. T
Member Information (all information is required)
Name:
Job Title:
Organization:
Business Address:
City: State: Zip:
Telephone: Fax:
Email Address:
Home Address:
City: State: Zip:
Telephone: Fax:
Home Email Address
I prefer to have my mail sent to: ___ Business Address and Email __ Home Address and Email
Membership Category (check one):
[ ASHES Membership Only... eeertteertteeereiieeeeetetesssssssasetesesesesesssesesesesesesess$115

(American Society for Healthcare Env1ronmental Serv1ces)
[0 NAHTM Membership Only... teeerrrie e e s esessetesesesssssesesessessssaesesesesesnse 3115

(National Association of Healthcare Transport Management)
L] JOINT MEMBERSHIP (NAHTM and ASHES)......ciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiineeon. $215

(If you are currently a member of either society, your membership will be extended 1 additional year)
Method of Payment:

Enclosed is a check or money order
Please charge my: __ Visa ____ Master Card ___ American Express
Name of Cardholder:
Card Number: Expiration Date:
Signature:

Submit this Application

Please mail your application to:
St. Lukes MVRMC, Attention: Cathleen Thom - Transport, P.O. Box 409, Twin Falls, Idaho 83303

Please complete and submit this form along with your payment. Remittance of dues must accompany this
application. Please allow up to 2 weeks for processing.

THANK YOU! We look forward to welcoming you to the American Hospital Association community of membership and
benefits!



