April 2011 SWIAHU Newsletter

NAHU Membership Application

Last Nam¢ First Name I)usiguuli;m

Cumpany Title ercrni‘.;‘ponsmj T
Mailing Street Address City State Zip

Telephone Fax E-Mail Address

Home Street Address (for legislative purposes)  City State Zip

Scutnwastern Indiara AHL I

Loval Association (sec other side of this upplication)

Form of Payment Enclosed: Amount:
| Meathly Dratt {please scicet enc | | Checking Account | | Credit Curd
[ ] Check (pavable o NAHL)
| Annual Credit Card {please seleet one) | | Visa | |MasterCard | | AmEx | Discover

Bankdralt ! Credit Card Authorization Form:

1 (we) aereby authorize NAHU to initiote debit entries 1o my {our) account os ind:cated.
- Morthly debits will equal one-twelfin of any current applicadle national, state or local dues
| Mease include a voided check trom the account to he drafted. or write credit card number helnw)

Name (as it appears on the check or cradit cand) Signature

Account Number Expiration Date

Please Mark the Box or Boxes For The Areas of Your Practice:

~ Long Term Care ~ Disability ~ Managed Care wa Retirenent
- [ndividus] -3 Large Group 3 Small Greup 3 Warxsite Mhzg.
-~ TPA =4 Selr Tnsurcd ~3 Medicere Suprtlernent  Denal

Mail To: Tna Hazelip, SWIAHU Membershio Chair, Deaconsss Hasth Plans,
350'W. Columba #40C, Evanswie, IN 47710
1812) 450-2138

If you have questions, please contact Tllana Maze,
NAHU VP of Membership, at T03-276-3810




