New Mexico, Rio Grande and Northern NM M
Association of Health Underwriters \ \ l \ l swsmcmmed
Membership Application

Last Name First Name Designation
Company Title Referral/Sponsor
Mailing Street Address City State Zip

Work Telephone Fax Work E-Mail
Home Street Address (for legislative purposes)  City State Zip

Home Phone Number Home E-Mail

IMembership is on an individual basis only. Corporate membership is not available|

Rio Grande Member Dues [1] Northern New Mexico Member Dues[]

NAHU Annual Dues $195.00 NAHU Annual Dues $195.00
NMAHU Annual Dues  $15.00 NMAHU Annual Dues  $15.00
RGAHU Annual Dues $40.00 NNMAHU Annual Dues  $15.00
Total Annual Dues $250.00 Total Annual Dues $225.00

Form of Payment Enclosed:

[ 1 Monthly Draft (select one): [ ] Checking Account (attach VOID check)  [] Credit Card

[ 1 Annual Check payable to NAHU

[ 1 Annual Credit Card

Select Credit Card Choice (annual or monthly): [1Visa []MasterCard [] American Express [] Discover

Bank Draft / Credit Card Authorization Form

I (we) hereby authorize NAHU to initiate debit entries to my (our) account as indicated below:
[ 1 Monthly debits will equal one-twelfth of any current applicable national, state, or local dues
[ 1 Annual debit will equal any current applicable national, state or local dues

Name (as it appears on the check or credit card) Signature

Account Number Expiration Date
NMAHU has many opportunities for you to be an active member.
Please indicate which areas of membership that interest you.

[ ] Legislative [ 1 Media Relations [ 1 Community Service
[ 1 Membership [ 1 PAC (Political Action Committee) [ 1 Event Planning
[ 1 Education [ 1 Awards [ 1 Fundraisers

Make checks payable to NAHU
Mail To: NMAHU, PO Box 95142, Albuquerque, NM 87199-5142

For Questions Please Contact:
Trina Marshall, NM (505)301-1791 Carla Sanchez, Northern (505) 249-1192  Barbara Lardner, Rio Grande (505)362-2580




