Minnesota Healthcare Quality Professionals


· New Membership Application
· Renewal Application

Please Complete:
	Name/Credentials


	
	
	Office Use Only:

REC: _______________

DB: ________________

CS:_________________

Email: ______________

	Position/Title


	
	
	

	Today’s Date


	
	
	


	Home
	Employer

	Address


	Employer

	City


	Work Address

	State/Zip


	Work City

	County


	Work State                            Zip Code                          County

	Phone


	Work Phone

	Fax


	Work Fax

	E-Mail


	Work E-Mail

	( NAHQ Member

( CPHQ Certification
( Other Quality Organization _________________________
	Work Department


         I prefer correspondence by (check one):      E-mail:   Work (   Home (       U.S. Mail:  Work (   Home (
	               Organization/Facility Type
	                Area(s) of Interest

	( Hospital
	( Regulatory Agency
	( Case/Utilization Management

	( Clinic 
	( Health Plan
	( Data Management

	( Home Health
	( Rehabilitation
	( Risk Management

	( Long Term Care
	( Behavioral Health
	( Quality/Patient Safety

	( Multicare Health System
	( Other: _______________
	( Infection Control  ( Other: ______________


	Annual Membership Fee: $55.00
	Questions? Contact Nancy Wolf at (952) 403-2261 or nancy.wolf@allina.com

	Make check payable to:
	Minnesota Healthcare Quality Professionals (MHQP)

	Mail to:
	Attn. Nancy Wolf

390 Rolling Meadows Lane
New Prague, MN  56071


       Comments:         





































































































































































































































































































































































































































































































































































































































































































































































































































































