APPLICATION FOR MEMBERSHIP

MN Association of Patient Representatives

Membership is open to individuals who are employed by a hospital or other health care provider whose primary responsibilities are to:

· Represent patients and act as their intermediary to administration and the institution as a whole or, individuals who have substantial but not primary, responsibility for carrying out the patient representative duties or program, or

· Direct/Supervise the patient representative programs.

· Represent patients in their relationships with health care institutions and services as an individual who is employed by a health care related agency.

	Name:
	

	Title:
	

	Organization:
	

	Address:
	

	Phone: (W)
	
	Pager:
	

	Fax:
	
	E-mail:
	

	Title of person to whom you report:
	

	Length of employment as a patient representative:
	

	Description of responsibilities:
	

	

	


Each member is responsible for protecting the confidentiality of the membership list and will not share it with any outside individual or organization without the permission of the Board of Directors.

	Signature:
	
	Date:
	


	
	Annual Membership:
	$35.00


	
	
	New
	
	Renewing


Make check payable to:  MN Assn of Patient Representatives
Return to:
Anita Yund, Patient Representative, 11134

Abbott Northwestern 

800 East 28th St.

Minneapolis, MN  55407
If you would like to join our national professional organization, Society for Healthcare Consumer Advocacy, you can join online at www.shca-aha.org
