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TADVS MEMBERSHIP APPLICATION


(Membership Renewal 		(New Member for 2012


*Membership valid calendar year January-December*


	If renewing, you only need to provide your name and any changes to your information or new information 


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 a calendar year)





	( Enclosed is payment of $75.00 for my TADVS 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: ______________________________		Date: ______________________


Mail or fax completed form and payment to:  		Jane Warach, CPA


105 E. Castellano, Suite B


El Paso, Texas 79912


   							fax 915-533-5495.











   	








