ASSOCIATION OF HISPANIC HEALTHCARE EXECUTIVES

National Chapter
Post Office Box 230832, Ansonia Station, New York, New York 10023
Telephone:(212) 877-1615, Fax:(212) 877-2404, Email: ahheinnyc@aol.com, Website: www.ahhe.org

INDIVIDUAL MEMBERSHIP APPLICATION

DATE:

YEARLY MEMBERSHIP DUES

SEE BACK PAGE FOR MEMBERSHIP BENEFITS/CATEGORIES AND PLEASE CHECK ONE LEVEL.:
[ 1 CORPORATE CHARTER MEMBER: $2,500.00 [ ]AFFILIATE MEMBER: $750.00-$2,500.00:
[ ] INDIVIDUAL MEMBER: $75.00, [ ] STUDENTS, SENIORS, AND PEOPLE WITH DISABILITIES: $25.00

[ ] LIFETIME INDIVIDUAL MEMBERSHIP: $500.00 [ ] CORPORATE ROUNDTABLE: $10,000- $5,000

PLEASE MAKE CHECKS PAYABLE TO:
Association of Hispanic Healthcare Executives (AHHE),

Mail to: PO Box 230832, Ansonia Station, New York, N.Y. 10023
Payment Amount : $ Check #

MEMBERSHIP IS ACTIVATED UPON RECEIPT OF DUES AND EXPIRES EXACTLY ONE YEAR LATER.
BUSINESS INFORMATION (PLEASE PRINT)

NAME:

TITLE:

ORGANIZATION:

BUSINESS ADDRESS:

CITY: STATE: ZIP:

BUSINESS PHONE: () - BUSINESS FAX: ()

E-MAIL ADDRESS (PLEASE PRINT CLEARLY):

NATURE OF ORGANIZATION’S BUSINESS ACTIVITY:

LIST OF OTHER PROFESSIONAL MEMBERSHIPS:

PERSONAL INFORMATION

HOME ADDRESS:

CITY: STATE: ZIP:

HOME PHONE: () - HOMEFAX:( ) -

WHERE DO YOU PREFER TO RECEIVE AHHE/NY MAILINGS? BUSINESS[ ] HOME[ ]

DO YOU WISH TO INCLUDE YOUR BUSINESS MAILING ADDRESS IN OUR MEMBERS’ DIRECTORY? YES[ ] NO[ ]

PLEASE CHECK COMMITTEE (S) YOU WISH TO JOIN
Professional and Career Development Committee: [ 1]
Public Relations/Fundraising and Special Event Planning: [ ]
Membership Recruitment and Development Committee: [ 1]
Policy Committee: [ 1]
Other committee which you would like to organize:

AHHE IS A 501 (c) (3) NOT-FOR-PROFIT MEMBERSHIP ORGANIZATION
(SEE PAGE 2 FOR BENEFITS OF INDIVIDUAL MEMBERSHIP CATEGORIES)
Membership Categories* and Dues



mailto:ahheinnyc@aol.com

ASSOCIATION OF HISPANIC HEALTHCARE EXECUTIVES
Category 1: Individual Membership Annual Dues: $75.00
Membership shall be comprised of individuals in healthcare administration and managers or persons on a career path to
healthcare management who support the AHHE mission and objectives. Healthcare consultants and full-time
academicians also apply for this category of membership.
Benefits of Membership
¢ Complimentary or discounted fees to chapter events and career development programs
Periodic reports on chapter activities, special mailings and e-mail advisories
Advocacy on behalf of greater Latino participation in management
Eligibility to participate in health care and networking forums with colleagues
Participation in national job bank and summer internship program
Complimentary subscription to Diversity, Allied Health Careers magazine

e e e e

Category 2: Student, Senior and People with Disabilities Membership Annual Dues: $25.00
Membership shall be comprised of students working less than 50% of the time and enrolled in an

Undergraduate or graduate program at a college or university. This category requires a descriptive submission by the
student of their program and expected date of graduation.

Benefits of Category 2 Membership

¢ Complimentary or discounted fees to chapter events and career development programs

Periodic reports on chapter activities, special mailings and e-mail advisories

Advocacy on behalf of greater Latino participation in management

Eligibility to participate in health care and networking forums with colleagues

Participation in national job bank and summer internship program

* & & o

Category 3: Corporate Charter Membership Annual Dues: $3,000.00
Membership shall be reserved for non-profit or for-profit organizations providing major

Financial and/or in-kind start-up support to meet the chapter’s operational and membership development efforts.

Benefits of Category 3 Charter Membership

+ Name placement on chapter letterhead and AHHE Web Page

+ Recognition at all chapter events and event sponsorship opportunities & access twice per year to chapter’s mailing list
¢ Complimentary membership and admission for two to all chapter events

Category 4: Affiliate Membership Annual Dues are based on total # of employees) See Schedule Below
(For-Profit and Non-Profit)-membership shall be comprised of any interested person, business or
corporation/organization which supports AHHE’s mission and objectives and not otherwise eligible for active
membership. This category of membership may include healthcare corporations, community-sponsored organizations and
individuals who may or may not be in the healthcare field.

A). Affiliate Membership (For-Profit)

1-50 employees: $1,000.00 51-199 employees: $1,500.00 200+employees: $2,500.00
B). Affiliate Membership (Non-Profit)
1-50 employees: $750.00 51-99 employees: $1, 000.00 200+employees: $1,500.00

Benfits of Category 4 Affiliate Membership

¢ Name placement on chapter letterhead & complimentary membership for 2 employees (designation non-transferable)
Complimentary or discounted fees to chapter events and career development programs

Reports on chapter activities, special mailings & e-mail advisories & access 1st per year to chapter’s mailing list.
Advocacy on behalf of greater Latino participation in management

Eligibility to participate in health care and networking forums with colleagues

Participation in national job bank and summer internship program

* & & o o

Category 5: HEALTHCARE ROUNDTABLE: For-Profits: $10,000 /year Non-Profits: $5,000 per year
SPECIAL BENEFITS OF CATEGORY 5 MEMBERSHIP ARE TAILORED TO THE NEEDS OF MEMBER

*AHHE’s mission is to promote the availability & development of healthcare executives dedicated to enhancing the quality of & access to healthcare for the Hispanic
community in the US. Statements & positions of AHHE reflect a consensus on issues of concern to Hispanic health care professionals.
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