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        2012 CSHET MEMBERSHIP APPLICATION

Name:  ________________________     Job Title:  ______________________________ 

Organization:  ____________________________________________________________

Preferred mailing address:  
_____home
_____work

Street:  _________________________________________________________________

City:     _____________________________ State:  _______
Zip:  _____________

E-mail address:  _____________________________ Birthday (mm /dd) _____________

Daytime phone:  ______________________ Cell_______________________________

Check one:    (  ) New member            (  ) Renewing member

If you are a new member, please let us know who informed you of CSHET:

_______________________________________________________________________

If you are a renewing member, can we count on you to?
  (  ) Mentor new members to CSHET

  (  ) Serve on committees

(  ) Speak at future conference  
  CSHET Dues:  $60.00               Good through December 31, 2013
Payment Options:

	( Check

Please make check payable to CSHET 

Mail your completed application and payment to:

CSHET c/o Linda Kinney

1666 Westbrook Cir

Gastonia, NC, 28052


	( Credit Card:   
Log on to the CSHET website
www.CSHET.org and pay with credit card or electronic check via 



There is no charge to you!


Carolinas Society for Health Care Education and Training








