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Georgia Society for
Healthcare Risk Management




RENEWAL Membership Application
 Annual membership dues for GSHRM are $85.00 and are valid for one calendar year, January 1st – December 31st. Payments received with this invoice will be considered dues paid in full for the next calendar year
	DESCRIPTION
	PRICE
	QUANTITY
	AMOUNT

	REGULAR MEMBER – GSHRM
	$85.00
	1
	$85.00

	
	
	Payments
	$0.00


Name:___________________________________________

Company:________________________________________

Email:___________________________________________
Phone:___________________________________________
Please update your personal/professional information in your account on the website @ www.gshrm.org
This application and a check for $85.00
Payable to GSHRM and mailed to:
**Suzanne Streetman, Risk Mgmt., Upson Regional Medical Center, P.O. Box 1059, Thomaston, GA , 30286***
Attention Accounts Payable:  Use only the above address.

Do not use any other GSHRM addresses that you might have on file.

For more information about GSHRM, visit our web site at www.gshrm.org
