Minnesota Health Strategy and Communications Network

ol
I MHSCN Membership Form

An individual 12-month membership is $40. Please fax, e-mail or mail your completed
membership form to Jenny Sanislo, MHA, 2550 University Avenue West, Suite 350-S,
Saint Paul, MN 55114-1900, (fax: 651-645-0002), jsanislo@mnhospitals.org.

If you use the on-line registration form for a single membership or for membership as a
part of a group, you do not have to complete this form. If registering on-line as a part of a
group, please add your group name.

Member Contact Information

Name:

Title:

Organization:

Corporation:

Address:

City/State/Zip:

Phone: Fax:

E-mail:

Payment Method
Personal Check Company Check (attached)

Company Check (sent separately)

Make checks payable to:
MHSCN, c/o MHA, 2550 University Avenue West, 350-South, St. Paul, MN 55114-1900




Minnesota Health Strategy and DUES
INVOICE/RECEIPT

dn
4 Communications Network
I A personal membership organization dedicated to

healthcare marketing, planning and communications
issues.

2550 University Avenue West, Suite 350-S
DATE:

Saint Paul, Minnesota 55114-1900

Name:

Organization:

L] Online PayPal/Credit Card

Payment Method:
[J Check _ enclosed _ sent separately

*each individual member should fill out the individual membership application page or provide

MHSCN with their information using the online registration form.

AMOUNT

LIST OF MEMBERS INCLUDED IN PAYMENT OF $40 PER MEMBER

TOTAL: $40 X NUMBER OF MEMBERS

If paying by check, make payable to: MHSCN
Send list of members and check to:
MHSCN Attn: Jenny Sanislo
2550 University Avenue West, Suite 350-S
Saint Paul, Minnesota 55114-1900



