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2011 Membership Application

Name: 








Position: 








Phone number:


Fax: 





Organization: 








Organization Type: ________________________________________________________

Address: 








City: 

State:


Zip: 



E-mail address:  








Areas of responsibility:








Please make any necessary changes to the above information.

Are you an ASHHRA member?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   


Membership Dues = $30.00 per individual for annual membership.  Dues are renewable on January 1st of each year.  
Remittance of dues must accompany this application. Make check payable to:

Greater New Orleans Society for Healthcare

Human Resources Administration

P.O. Box 1315

Metairie, LA 70004

Please check off any committees you may be interested in chairing or becoming a member of:

 FORMCHECKBOX 
 Communication and Chapter Activity 

 FORMCHECKBOX 
 Internship

 FORMCHECKBOX 
 Nominating  

 FORMCHECKBOX 
 Legislative & By-laws 



 FORMCHECKBOX 
 Newsletter & Web 

 FORMCHECKBOX 
 Survey





 FORMCHECKBOX 
 Membership 
 FORMCHECKBOX 
 Education 





 FORMCHECKBOX 
 Finance & Audit 
Greater New Orleans Society for 


Healthcare Human Resources Administration


A Member of the American Society for Healthcare Human Resources Administration




























































































































































































GNOSHHRA Use only:   □ Check # __________    □ Cash          Amount $____________


