
Mail completed applications to:

TADVS Membership

c/o Jane Warach

105 East Castellano, Suite B

El Paso, Texas 79912

Phone: (915) 533-5493

Fax: (915) 533-5495

For questions regarding

membership please contact:

2009 VP of Membership

Heather Rojas
E-mail: heatherr@richardsonhealth.com

972-498-4788
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T A D V S M e m b e r s h i p

Join TADVS

and become

a member of

the

Association

of Choice

for

managers of

healthcare

volunteer

programs



TADVS provides its members opportunities

to establish and maintain communication

among peers, provides forums for the

exchange of ideas and information, promotes

professional standards of performance and

conducts education programs and activities to

strengthen volunteer services programs. The

highlight of the year is the outstanding annual

educational conference featuring leaders in

volunteer services training.

TADVS will enhance your professional

growth and put you in touch with other

healthcare volunteer directors. TADVS

provides the opportunity for leadership

through participation on the association’s

committees and boards.

Each year the Association’s annual educational

conference features outstanding speakers in

the field of volunteer management and offers a

variety of networking opportunities.

For more information, visit our website:

www.tadvs.org

MEMBERSHIP BENEFITS

 Annual Education Conference

 Professional networking with peers

 The Net-Works Newsletter

 Access to Email Resource Network

 Complimentary THA Publications

TADVS is an affiliated group of the
Association for Healthcare Volunteer
Resource Professionals (AHVRP). TADVS
membership is available to persons having
direct responsibility for the function of the
volunteer program of a health care
organization.

T A D V S M e m b e r s h i p

TADVS MEMBERSHIP APPLICATION

Name: _________________________________________________________________

Healthcare Organization: ___________________________________________________

Title: __________________________________________________________________

Mailing Address: _________________________________________________________

City: _____________________________ State/Zip:_____________________________

Phone: ____________________________ Fax: _________________________________

Email: _________________________________________________________________

Are you a member of AHVRP? __ yes __ no Are you CAVS Certified? __ yes __ no

(Association for Healthcare Volunteer Resource Professionals) (Certified Administrator of Volunteer Services)

To learn more about AHVRP and CAVS, visit www.todaysvolunteer.org

Dues Options: (Dues payment is for calendar year)

TADVS offers you the opportunity to pay your AHVRP dues at this time:

____ Enclosed is payment of $75.00 for my TADVS dues

____ Enclosed is payment of $200.00 ($75.00 TADVS dues and $125.00 AHVRP dues)

Make checks payable to TADVS (Tax ID # 33-1019363)

Credit Card Payment: ____ MasterCard ____ VISA ___ American Express

Account #: __________________________________ Exp. Date: ___________________

Name as it appears on card: _________________________________________________

Signature: ______________________________________________________________


