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, 2016 – December 31st, 2016
Please make check payable to: WSAHCR

Send to:

Linh Nguyen, Senior HR Specialist

UW Medicine/Northwest Hospital & Medical Center

9709 Third Ave NE, Suite 509, Seattle, WA  98115

Phone: 206-368-5923

Fax: 206-368-1990

Email: Linh.Nguyen2@nwhsea.org
