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Corporate Vendor Membership Application
SHCA – Society for Healthcare Consumer Advocacy, is a personal membership group of the American Hospital Association that provides many opportunities for your company to get its name and product information in front of the people you most want to reach - decision makers with purchasing authority.  Your organization’s involvement with the SHCA will give you ongoing access to healthcare consumer advocates.  
 Your organization will enjoy benefits available only to our corporate vendor members, including:

· Access the members-only section of www.shca-aha.org, and interact with healthcare professionals via the member list serv, SHCA’s online community to exchange ideas  

· A complimentary 1/4 page advertisement in an issue of SHCA’s quarterly newsletter;

· A complete set of SHCA membership labels for direct-marketing efforts;

· No-cost subscription to AHA News Now to help you and your organization stay current on issues affecting your clients;

· 15% discount on newsletter, proceedings manual and website advertising:  

· Receive SHCA’s electronic mailings and quarterly newsletters;

· And more…

Annual corporate vendor membership dues of $500 represent a significant savings over purchasing benefits individually, and you’ll save even more by taking advantage of the corporate vendor member advertising discount!  Plus, to give more of your staff ongoing access to SHCA members, up to three additional staff from your company can join this group for $50 per individual per year. 

Corporate vendor membership brings significant savings to your organization while providing the benefits of SHCA membership to your professional staff.   
Join us today!
Company Name

Primary Member (additional contacts use attached sheet)
(corp)
Address
City/State/Zip
Phone
Fax
E-Mail

Additional Corporate Vendor Members ($50 each)

NOTE: Primary contact must maintain their membership for electronic members to remain active.  

Additional Member 
(corpa)
Address
City/State/Zip
Phone
Fax
E-Mail

Additional Member 
(corpa)
Address
City/State/Zip
Phone
Fax
E-Mail

Additional Member 
(corpa)
Address
City/State/Zip
Phone
Fax
E-Mail

Membership Fees


· Corporate Vendor Membership, Primary Member
$500/year (corp)
· __________Additional Corporate Members
$50/year (corpa)
Total:  $__________
Method of Payment

· Check or Money Order made payable to: SHCA

Mail your completed application and payment to: 

Society for Healthcare Consumer Advocates

Of the American Hospital Association

P.O. Box 75315 

Chicago, IL 60675-5315 

If paying with Credit Card please call: (312) 422-2765

Fax your completed application with payment information or purchase order number to (312) 278-0881. 

Questions?  Please call the Society for Healthcare Consumer Advocates at (312) 422-3700 or email shca@aha.org.
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