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2012 ASSOCIATE MEMBER ENROLLMENT FORM

An Associate Member shall be one who through past employment, professional interest, or other association with the Transplant community continues to express interest in Transplant Finance.
*** FORM MUST BE COMPLETED IN ITS ENTIRETY AND SENT WITH PAYMENT.   
IF COMPLETED FORM DOES NOT ACCOMPANY PAYMENT, ENROLLMENT CANNOT BE PROCESSED. ***

PLEASE PRINT CLEARLY OR TYPE!!  -- All areas must be completed.
	Name:        
	

	Job Title:   
	

	  Description of Job:
	

	Certificate Mailing Address:
	

	     City:                                                                   
	
	State:                                            
	
	 Zip Code:
	

	Transplant Facility:
	

	
	Please give full hospital name / not abbreviation

	Name of Hospital:
	

	
	Please give full hospital name / not abbreviation

	

	► Which name do you want on your TFCA Membership certificate?   FORMCHECKBOX 
  Transplant Facility  FORMCHECKBOX 
  Hospital ◄

	Facility Address:
	

	     City:                                                                   
	
	State:                                            
	
	Zip Code:
	

	Office Phone:                                                               
	
	Office Fax:
	

	Email Address: 
	

	

	Please check the transplant programs with which you currently work or have worked with previously:
             FORMCHECKBOX 
 Bone Marrow    FORMCHECKBOX 
  Heart   FORMCHECKBOX 
  Intestine   FORMCHECKBOX 
  Kidney   FORMCHECKBOX 
  Liver    FORMCHECKBOX 
  Lung    FORMCHECKBOX 
  Pancreas



	 FORMCHECKBOX 
  New Member   FORMCHECKBOX 
  Renewal Membership

	

	Briefly outline your reasons for joining TFCA: ___________________________________________

	
	
	


************************************************************************************************************************
♦   TFCA 2012 -- Associate Membership dues are $100.00 (price unchanged from 2011)   ♦

Please make checks payable to the Transplant Financial Coordinators Association and return, along with completed registration form to:
Ruth Wilhelm, Treasurer, 
Transplant Financial Coordinators Association

P.O. Box 28555, 
Richmond, VA   23228

EIN: 47-0832998
TFCA MEMBERSHIPS ARE NON-TRANSFERABLE AND NON-REFUNDABLE

