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Florida Association for Healthcare Quality 

Application for Membership 
Healthcare Professionals United in Advancing Florida’s Healthcare Quality 

 
____ Membership Renewal ____ New Application 
  
Type of Membership  
____ Individual ____ Associate  
____ Organizational ____ Emeritus  
____ Business/Vendor ____ Academic  
 ____ Student  
 
Individual Membership                                                                     $55.00 
For individuals involved in the field of healthcare quality. Members may 
vote, serve on teams, and hold any association office. Benefits of 
individual membership include access to members only section of website, 
monthly e-newsletter, member directory, free CEU opportunities, and 
reduced registration for FAHQ (state) educational conferences. 

Associate Membership                                                                    $25.00 
For professionals who wish to keep abreast of common professional 
interests, but are not engaged full time in quality assurance / 
improvement activities.  Membership includes subscription to the e-
newsletter, access to Member Directory and members-only section of the 
FAHQ website, but no educational discounts, ability to hold office or vote. 
 

Organizational Membership                                                          $250.00 
For healthcare organizations providing direct patient services.  
Organization must be located at a single address or join for each physical 
location.  Two designated contacts will be provided full individual 
membership benefits and be listed in the membership directory.  
Designated organizational members may vote, participate on teams and 
hold office.  ALL organizational employees who register will receive the e-
newsletter, have access to free CEUs and the Member Directory and 
receive reduced registration rates for FAHQ educational conferences. The 
organization will be listed in the Member Directory, have right of first 
refusal for sponsorship of FAHQ events, and will receive reduced 
advertising rates for FAHQ website. 
 

Business/Vendor Membership        Gold: $1000.00   Silver:  $750.00   
Bronze:  $500.00   
For businesses which support the FAHQ mission and vision.  Covers 
commercial enterprises with 10 or more employees who do not directly 
provide healthcare services, e.g. software, recruitment, consulting.  
Membership covers designated number of employees and listing of the 
company and the designated employees in the Member Directory.  A 
maximum of 2 members of the company can hold office simultaneously.  
Membership covers all individual membership benefits except as noted on 
holding office. 
 Designated members: Gold – 8 employees, Silver – 4 employees, Bronze 
– 2 employees. 
     

Student Membership                                                                        $25.00 
Must be a full time student enrolled in a health occupation profession 
major or be a health professional seeking a higher degree full time.  
Membership includes full individual member benefits but the individual 
cannot hold office or vote.  Proof of student status must accompany 
application. 
 

Emeritus Membership                                                                      $25.00 
For individuals 60 or older who are retired or working less than half time 
and have been a voting member for at least the last three years prior to 
initial application for this status OR Past Presidents of the FAHQ.  
Provides benefits of full Individual Membership. 
 

Academic Membership                                                                  $150.00 
Covers full individual membership for up to four faculty members and 
listing of four members and educational organization in Member Directory. 

 

 
1st Name*: ______________________________________    Last Name*: ____________________________________ 
 
Title*: __________________________________________    Organization*: __________________________________ 
 
Business Address*: _______________________________________________________________________________ 
 
City*: ___________________  County*:___________________  State*: __________________  Zipcode*: __________ 
 
Business Phone*: (_____)_____________ Cell Phone: (______)_____________ Home Phone*:( ______)__________ 
 
Fax*: (_____)_______________________  Email*: ____________________________________________________ 
 
Home Address*: __________________________________________________________________________________ 
 
City*: ____________________  County*:___________________  State*: ____________________  Zipcode*: _______ 
 
Preferred mailing address:  ___ Business Address  ___ Home Address 
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Indicate publication preference  ___ Publish Business Address ___ Publish Home Address 
for Member Directory  
 
Educational Background (please check all that apply): 
 
 __RN __LPN __BSN __ART __RRA __LPT __BS/BA  __MSW  __Master’s Degree  __PhD  __MD  __CPHQ   
 
__Other __________________________________ 
 
Number of Years Experience in Healthcare: __ 1-5  __6-10  __11-15  __15 + 
 
Employment Setting: __Academic  __Acute Care Hospital  __Behavioral Health  __Corporate  __Health Plan   
 
__Home Health  __Hospice  __Long Term Care  __Public Health  __Rehab __Regulatory   __Vendor __Other_________ 
 
Area of Expertise:  __Accreditation __Administration  __Case Management  __Clinical Practice  __Core Measures  
 
 __Credentialing __Teaching    __Regulatory Compliance  __Risk Management  __Infection Control  __Patient Safety   
 
__Consultant   __Other ________________________________ 
 
Are you a member of NAHQ?  __Yes  __No Are you a member of a local FAHQ area? __Yes  __No 
 
Please list any special topics of interest for Educational Conferences _________________________________ 
 
Please indicate those Teams you would be interested in working with: 
 
__Finance  __Awards  __Membership/Recruitment  __Nominating  __Marketing   __Website  __Education  __CPHQ   
 
__Conference Planning  __Newsletter 
 
(* = Required Field) 
 
* For Organizational and Business Members – Please copy this form and have contacts complete and submit. 
* If paying with a Purchase Order – Please attach a copy of the purchase order or check with the application. 
* If paying with a Credit Card – Please go to www.fahq.org or complete form below and mail. 
 
APPLICANT SIGNATURE:________________________________________________  DATE: ____________________  
 
PLEASE MAIL COMPLETED APPLICATION AND PAYMENT TO:  
Karen Hanson, FAHQ Treasurer 
1904 Rachel’s Ridge Loop 
Ocoee, Florida 34761 
 
FAHQ Federal Tax ID: 59-2442549 
 
CREDIT CARD (select one): ___MasterCard    ___ VISA                    Amount to be charged: $ _____________________ 
 
Card Number: _______________________________________  Expiration Date (mo/yr): _________________________ 
 
Name on card: ______________________________________  Signature: _____________________________________ 
 
Referred by FAHQ Member (enter name): _______________________________________________________________ 
 
ORGANIZATIONAL, BUSINESS/VENDOR, AND ACADEMIC MEMBERSHIPS 
Print additional copies and complete contact information for the specific number of designated contacts. 
 
ORGANIZATIONAL MEMBERS ONLY 
Add a list of names and e mail addresses for ALL covered employees in your organization so that they may 
receive the e newsletter and other member benefits. 


