WA STATE ASSOCIATION FOR HEALTH CARE RECRUITMENT

Institutional Membership Application

____New Member _____Renewal _____NAHCR Member

Please check all that apply
Company Name: _______________________________________________

Company Rep: _________________________________________________
Title: _________________________________________________________
Mailing Address: ________________________________________________
City/State: _____________________________________________________
Zip:___________________________________

Phone: _______________________________________________________
Fax: _________________________________________________________
Email: ________________________________________________________
Membership Dues of $200.00 
January 1st 2012 – December 31st, 2012
Please make check payable to: WSAHCR

Send to:

Jon Rheinheimer, Sr. Recruiter

Evergreen Hospital Medical Center

12040 NE 128th St   M/S 41

Kirkland, WA 98034

Phone: 425-899-2516
