
Company name _________________________________________________________________

Address ______________________________________________________________________

City ________________________________ State _______________ Zip _________________

Phone _________________________ Website _______________________________________

For New Members - Who were you referred by? ___________________________________________

Representative(s):

Name ________________________________

Phone ________________________________

Email ________________________________

Name ________________________________

Phone ________________________________

Email ________________________________

Name ________________________________

Phone ________________________________

Email ________________________________

Approved by____________________________________________________________________

From ______________________________ To _______________________________________

Please submit form by December 31, 2009.
For membership information contact Bonnie Cohen-Finch, Membership Chair, at 443-777-7943. To apply, please complete and
mail along with your $500 annual membership fee to Kim Toland, Treasurer, c/o Franklin Square Hospital, Human Resources,
9000 Franklin Square Drive, Baltimore MD, 21237 • 443-777-7233.

By joining us we reap the rewards of your knowl-
edge and expertise at our monthly meetings and as
an institutional member, you are eligible to:

• Attend monthly MAHCR meetings
(non-voting member)

• Participate in association committees
(non-chair positions)

• Receive discounted booth fees at MAHCR
conference

• Present an update on new services at a MAHCR
meeting

• Co-sponsor recruitment related or community
service projects

• Recognition on MAHCR web site with link to
corporate site and access to our message board

• Roster of MAHCR members
• Serve as a resource on recruitment practices and

educational topics

MAHCR Institutional Membership
Application for Jan. 1 - Dec. 31, 2010

� New Member � Renewal


