
Florida Association for Healthcare Quality, Area VI 
Membership Application 

January 1, 2015 – December 31, 2015 
 

Membership Ends December 2015  
$35  

 
Last Name: _______________________________ First Name: __________________ Initial: _____ 
 
Please check preferred address: � Home � Work 
 
Home Street: ________________________________________________  Apt.: _________________ 
 
City: _________________________________________  State: _______  Zip Code: _____________ 
 
Home Phone: (_____)_____________________    Home Fax: (_____)_________________________ 
 
Home Email Address: _______________________________________________________________ 
 
Employer: _________________________________________  Title: __________________________ 
 
Street: ____________________________________________________________________________  
 
City: _________________________________________  State: _______  Zip Code: _____________ 
 
Phone: (_____)__________________Ext. _________    Fax: (_____)__________________________ 
 
Work Email Address: _______________________________________________________________ 
 
I give permission to publish my preferred address in the FAHQ Area VI membership directory with 
distribution to members only. � Yes   � No 
 
FAHQ State Member?   � Yes   � No  NAHQ National Member?   � Yes     � No 
 
Certified Professional in Healthcare Quality (CPHQ)?     � Yes     � No 
 
---------------------------------------------------------------------------------------------------------------------------- 
Mail check and application to:   Karen Bakewell 
Make check payable to FAHQ Area VI  9015 Calwood Ct. 
       Orlando, FL 32825 
---------------------------------------------------------------------------------------------------------------------------- 

INTERNAL USE ONLY 
 
� $35         � Check or � Cash  
 
Received by: _____________________________________  Date: ___________________________ 


