NAHU MEMBERSHIP APPLICATION

Southern Arizona Association of Health Underwriters
Last Name


First Name


Designation

Company


Title

Business Address


City, State, Zip
Telephone


Fax



 

Home Address          


Zip Code (for legislative purposes)

________________________________________________________________________                                                                  
E-MAIL Address


Who Referred you to SAAHU?

Please Mark the Areas of Your Practice

__Long Term Care     __Disability

__Managed Care
___Retirement

__Individual               __Large Group

__Small Group               ___Worksite Mktg.

__TPA                        __Self Insured

__Medical Supplement   ___ Dental
What would you like to help us with?

__Legislative            ___ Programs     ___Membership ___Website
   ___Golf

__Communications   ___Awards        ___Education     ___Media       

__ Public Service      ___ Hospitality  ___Secretary     ___ Treasurer 

Dues & Payment Method

Local Chapter Dues-AZ/Southern
$ 55.00

State Chapter Dues-AZ States
$ 60.00

National Dues-NAHU
$270.00
Total Dues Payment
$385.00

Form Of Payment Enclosed:


[ ] Check (payable to NAHU) [ ] Visa [ ] MasterCard [ ] American Express [ ] Discover [ ] Bank draft

[ ] Bank draft/Credit Card Authorization Form: OR Pay your dues in 12 monthly installments
I (we) hereby authorize NAHU to initiate debit entries to my (our) account indicated.  Monthly debits will equal one-twelfth of any current applicable national, state or local dues. (Attach copy of voided check needed for bank draft)

Name (as it appears on the check or credit card)   

Signature/Date

Account Number
Type of Credit Card (Visa. MC, AMX)  
Expiration Date

Mail To:


Fax to:

SAAHU 


Attn: Nicole Dyson (520) 529-4654

P.O. Box 13261


(with credit card number or a copy of voided check)
Tucson, AZ 85732




If you have any questions please contact Illana Maze

NAHU Director of Membership, at (703) 276-3810 or 

Nicole Dyson your local membership chair at (520) 529-4653
