Mississippi Association Jfor Healthcare Quality

Membership Application

Name: Telephone:

Title: Email:

Organization: CPHQ: OYes [INoO
Mailing NAHQ OYes [INoO
Address: Member: Year Joined:

Primary Setting:
[ ] Hospital [[] Ambulatory [ ] Nursing Home [ ] Home Health [] Mental Health [] Other:

Seeking CE hours for: (Check all that apply.)
[1RN [JCPHQ [1RRA [IMT [JRPh [CJRD []Swkr []Other:

Identify your interests: (Check all that apply.)
[] I'would like information about serving on a committee in MSAHQ.
L] I have ideas regarding future educational offerings by MsAHQ.
[ 1 I'would like to contribute an article to the MsAHQ Newsletter.
[] I would like to speak personally with an MsAHQ officer.

Membership Dues:
$25 Annually
Make check payable to Mississippi Association for Healthcare Quality

Please mail application and payment to:
Mississippi Association for Healthcare Quality
P.O. Box 55431
Jackson, MS 39296-5431



