AMERICAN

HEALTH LAW Membership Application
ASSOCIATION

[ YES! I want to join the American Health Law Association, and engage in a community of health
lawyers and health law professionals who represent the entire spectrum of the health care industry.

JOIN WITH A COMPREHENSIVE MEMBERSHIP to receive Unlimited Webinars

and Practice Groups, maximum savings on in-person programs and more!
] Comprehensive Membership: $545

To ensure you receive member communications, please make any necessary changes to the informtation below, or provide
new information during the American Health Law Association rejoin process at americanhealthlaw.org/join.

Name:

Title:

Organization:

Business Address:

City: State: Zip Code:

Phone: Email:

Membership Levels: [OBasic|$325 [ Comprehensive | $545

$40 off Basic or $50 off Comprehensive Membership when one of the categories below applies:
[1Academician [JIn-House Counsel [] Paralegal [J Public Sector [] Solo Practitioner

(Visit americanhealthlaw.org/join for more information on membership levels and benefits.)

Selection of Practice Group (PG) Benefit
[IBasic | 1PG ] Comprehensive | Select all or some based on your content preferences.

[0 Academic Medical Centers [0 Health Care Liability and [0 Labor and Employment [] Post-Acute and Long Term

and Teaching Hospitals Litigation 0 Life Sciences Care Services

O Antitrust [ Health Information and O Medical Staff, Credentialing, [J Regulation, Accreditation,

[0 Business Law and Technology and Peer Review and payment
Governance [0 Hospitals and Health [J Tax and Finance
Svst [] Payers, Plans, and
[J Behavioral Health ystems Managed Care
[J Fraud and Abuse O In-House Counsel L1 Physician Organizations

3 EASY WAYS TO JOIN!
JOIN ONLINE | JOIN BY MAIL JOIN BY PHONE

Visit americanhealthlaw.org/ Return this form and a check made out Have specific questions on
join or Scan the QR code to American Health Law Association. your membership or benefits?
Create your account PO Box 79340 Call our team at

to get started! Baltimore, MD 21279-0340 (202) 833-1100, #2.
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