MICHIGAN HOME HEALTH ASSOCIATION

INDIVIDUAL MEMBERSHIP APPLICATION

2010-2011
(  New Member


(  Renewal

NAME:


OCCUPATION:


ADDRESS: 


CITY: 
STATE: 

     ZIP CODE:


TELEPHONE #: _____________________________________
FAX #: _________________________________________________

E-MAIL:________________________________________________

I am selecting the following service line:
( Certified/Hospice

( Private Duty

( HME/Infusion Pharmacy


Individual Membership
$100.00

Individual Membership:   Individuals who have an interest in the purpose of the Michigan Home Health Association and do not presently work in an organization defined in any other membership category qualify as Individual Members.  Also, individuals employed by a current provider member of MHHA may join as an Individual Member.  Individual Members shall not have voting rights, shall not hold office or serve on the Board of Directors. The individual must at all times be in good standing with Medicare/Medicaid, (if applicable).

Individual Membership Benefits:  As an Individual Member of MHHA, you will receive:


  Discounts on registrations at all MHHA workshops and conferences;


  MHHA Monthly Bulletin Board;


  Opportunities to join and participate in MHHA Committees in your selected service line above;


  And much more!

Membership in the association increases your networking opportunities through contact with other MHHA members.  

The MHHA membership year runs June 1, 2010 through May 31, 2011.

Payment Method:

(  Enclosed is my check payable to the Michigan Home Health Association

Credit Card Payment:

(  Visa

(  MasterCard

( Discover

( American Express
Credit Card No.:_________________________________________________________ Exp. Date:__________________________

CVC # (3 digit number on back of card): ________________________________________________________________________

Authorized Signature on Card:_________________________________________________________________________________

I certify that all information contained in this application is correct and valid to the best of my knowledge.  I further certify that I have read the Michigan Home Health Association’s Code of Ethics and Article III Membership insert and pledge that I understand and will adhere to the Code of Ethics.

Signature: 
  Date:



(Return to Michigan Home Health Association, 2140 University Park Drive, Suite 220, Okemos MI 48864)
