GOLDEN WEST CENTRAL SERVICE & HEALTHCARE CHAPTER

P. O.  BOX 418163 * SACRAMENTO CA * 95841-8163

2010 MEMBERSHIP APPLICATION

ANNUAL MEMBERSHIP DUES: $20.00

MEMBERSHIP FEES ARE DUE BY DECEMBER 31, 2009
( NEW
              ( RENEWAL                  ( RETIRED
          ( ASSOCIATE
            ( INFORMATION UPDATE

GW No:   ___________




                       DATE: _____/_____/_____

NAME: _______________________________________________________________________________________________

                                                 LAST                                                               FIRST                                                                 MI

TITLE / POSITION: __________________________________________________________________________________

HOME ADDRESS: _____________________________________________________________________________________

                                                NUMBER                                                                             STREET                                               APT
                                 ______________________________________________________________________________________

                                                              CITY                                                                                    STATE                                              ZIP

HOSPITAL / ORGANIZATION: ________________________________________________________________________

ADDRESS: ____________________________________________________________________________________________

                                NUMBER                                                     STREET                                                                              DEPT

                   _____________________________________________________________________________________________

                                 CITY                                                              STATE                                                                            ZIP

WORK   PHONE:  (________)_________-_______________

FAX: (________)_________-____________________

HOME   PHONE:  (________)_________-_______________

EMAIL: _____________________________________

PLEASE RECORD YOUR CERTIFICATION & LICENSE NUMBERS:
CSPDM:____________ CSPDS:______________ CSPDT:______________CCST:______________CRCST:_____________

RN:_____________LVN:______________OTHER:____________________________________________________________

ARE YOU A MEMBER OF THE INTERNATIONAL ASSOCIATION OF HEALTHCARE CENTRAL SERVICE MATERIAL MANAGEMENT (IAHCSMM)?
( YES   ( NO
( PLEASE SEND IAHCSMM INFORMATION

PLEASE SEND GWCS&HC CHAPTER BY LAWS:
( YES   ( NO

(
MEMBERSHIP DUES:
$20.00

(
FORMER MEMBER RENEWING LATE, AFTER DECEMBER 31, 2009:  $25.00 
(
I HAVE ENCLOSED A CHECK/MONEY ORDER PAYABLE TO GWCS & HC

PLEASE MAIL APPLICATION & CHECK FOR MEMBERSHIP TO:

        GWCS Membership










         P.O. Box 418163

http://www.goldenwestcshc.org                                                                             Sacramento, CA 95841-8163

FOR ADMINISTRATIVE USE ONLY:

Member card sent __________________ By-laws sent _________________   ASHCSP info sent_____________
Member since_________________

Check number______________ Check amount_____________    Date received___________

