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ALABAMA SOCIETY FOR HEALTHCARE EXECUTIVE SECRETARIES/ADMINISTRATIVE PROFESSIONALS

MEMBERSHIP APPLICATION

I hereby make application for membership in the Alabama Society for Healthcare Executive Secretaries/AP.

ACTIVE MEMBERS:  Individuals eligible for Active Membership in the Society shall be those persons employed at Executive Secretary and/or Administrative Assistant level. So long as the job relates to the administration of a hospital or healthcare organization. Eligible Individuals must report directly to Vice President level or above (i.e., CEO, COO, CFO, VP, Assistant Administrator).  Note: Applicants must have written endorsement of their immediate supervisor.

Name: _____________________________________________ Title: _________________________________________

Organization: ______________________________________________________________________________________

Parent Company: ___________________________________________________________________________________

Mailing Address: ___________________________________________________________________________________

City/State/Zip:  _____________________________________________________________________________________

Work Phone: __(     )   __________________________________  Fax: ________________________________________

E-Mail: ___________________________________________________________________________________________

Employer’s Name/Title: ______________________________________________________________________________

Referred by: _______________________________________________________________________________________
ANNUAL DUES ARE $75.00

Remittance of dues should accompany this application. Make check payable to AlaSHES/AP and mail to:

Peggy Carstens
Alabama Hospital Association
500 N. East Boulevard
Montgomery, AL  36117
Personal Information

Home Address: _____________________________________________________________________________________

City/State/Zip:  _____________________________________________________________________________________

Home Phone:    _________________________________________ Date of Birth: ________________________________











                      (Month/Day)

Marital Status/Spouse’s Name: ________________________________________________________________________

Children/Names: ____________________________________________________________________________________

Hobbies:__________________________________________________________________________________________

Comments: ________________________________________________________________________________________

________________________________          __________ 
_____________________________________________

Applicant’s Signature


               Date

                         Employer’s Signature
