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Institutional Membership Form – January-December 2012

 ____New Member     _____Renewal 

NAHCR Member: 
_____ Yes    _____ No

Name:

_____________________________________________________      

Company:
_____________________________________________________

Mailing Address: __________________________________________________

Work Phone: (    ) __________________
   Fax:  (    ) ________________

Email: _________________________      

Your Job Title: ______________________________  

Institutional Membership Dues + Education Day — $200

Tax ID #68-061378

Please make check payable to:  

Oregon and Southwest Washington Association for Health Care Recruitment 

Mail to:  

Travis Mack

Tuality Healthcare

372 SE 6th Ave., Suite 100

Hillsboro, OR 97123

For questions, contact Travis Mack at travis.mack@tuality.org; 503.681.1742
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