NaTtionaL Association oF Ursan HospiTaLs

Private Safety-Net Hospitals Caring for Needy Communities

HOSPITAL MEMBERSHIP APPLICATION

U Full Membership .......cccceceeeeercnnnee (2007 Annual Dues - $12,000)
U Associate Membership, part of same system or
otherwise related to full member ...... (2007 Annual Dues - $5,000)

Name of related hospital member:

Please Print or Type

Name of HOSPITAL or HOSPITAL SYSTEM

ADDRESS

PHONE FAX

Name of CHIEF EXECUTIVE OFFICER

Name of CHIEF FINANCIAL OFFICER

Name of GOVERNMENT RELATIONS REPRESENTATIVE

Title

Phone

Name of Contact Person for NAUH

Title

Phone

E-mail

I have read the Articles of Incorporation, Bylaws and Dues Structure and agree to observe all provisions,
and pay all applicable fees, dues, and assessments.

Signature of Authorized Agent

Printed Name of Authorized Agent

21351 Gentry Drive - Suite 210 - Sterling, VA 20166 + (703) 444-0989 * Fax (703) 444-3029
www.nauh.org



