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   Rhode Island Association for Healthcare Quality
	Application for Membership


Please provide the following information and fax or mail to RIAHQ (see above).
First Name: _______________________   Last Name: __________________________

Title: _____________________________   Affiliation: __________________________

Email address: _______________________________________________________
Mailing address: ________________________________________________________

City: _________________________      State: ________      Zip code: _____________

Contact Numbers:

	Business:
	

	Home:
	

	Cell:
	

	Fax:
	



Questionnaire
	Are You:

	
	A CPHQ?
	Yes
	No

	
	Planning to take the exam?
	Yes
	No

	
	A current NAHQ member?
	Yes
	No

	
	Interested in being an RIAHQ member?
	Yes
	No

	
	Interested in being an RIAHQ officer?
	Yes
	No

	
	OK with being on our e-mail list?
	Yes
	No

	Comments, ideas, questions:


RIAHQ


RIH Quality Management


593 Eddy St


Providence, RI 02903


Fax:   401-444-4416


Phone:  401-444-8243








