B ACADEMY of

AMERICAN

2012 Individual Dues Notice
You may also renew your membership online by visiting: www.aahcp.org > Join/Renew

Your Name Facility/Group
Address

City State Zip
Phone Fax Email
Area of Expertise/Interest: Referred By:

Membership Category:*
(Check One)

1 Year 2 Years
| Physician $195.00 $332.00
| Associate (NP, RN, PA) $115.00 $196.00
O Residents and Students $ 75.00 $128.00
O Affiliates (Home Care-Related Agencies) $195.00 $332.00

*

For international membership, add $15

I would like to give an additional donation to support Academy efforts:
(If yes, please check one)

O $25 O $50 O $100 O Other$

Payment information (Check One)

O Check to: AAHCP, PO Box 1037, Edgewood, MD 21040-0337

O Visa O MasterCard O Amex O Discover
Total Payment: $ Expiration Date:

Card#

Signature

American Academy of Home Care Physicians
PO Box 1037

Edgewood, MD 21040

410-676-7966

Fax: 410-676-7980

www.aahcp.org

aahcp@comcast.net


http://www.aahcp.org/

