HMESA

HOME MEDICAL EQUIPMENT STANDARDS ASSOCIATION, INC.

HMESA MEMBERSHIP APPLICATION

MEMBERHIP LEVELS:

CLASS 1-FULL VOTING MEMBER-ANNUAL MEMBERSHIP DUE’S-$5,000

CLASS 2-ASSOCIATE NON VOTING MEMBER-ANNUAL MEMBERSHIP DUE’S-$1,000

NAME/TITLE_____________________________________________________
COMPANY/ORGANIZATION_________________________________________

MAILING ADDRESS_______________________________________________

E-MAIL ADDRESS_________________________________________________

PHONE___________________________FAX___________________________

ADDITIONAL COMPANY

REPRESENTATIVES/

NAME/TITLE/E-MAIL ADDRESS________________________________________
        




________________________________________________       
     

________________________________________________

                                       ​​​​​​​​​________________________________________________

MEMBERSHIP LEVEL

CLASS 1-FULL VOTING MEMBER   ______ $5,000(per company/org)

CLASS 2-ASSOC. NON-VOTING MEMBER_____$1,000(per company/org)

I AM INTERESTED IN SERVING ON THE BOARD OF DIRECTORS______(RESPONSE SHOULD BE RECEIVED BY 12-01-03)

SIGNATURE__________________________________DATE_______________

Make check payable to:

HOME MEDICAL EQUIPMENT STANDARDS ASSOCIATION, INC

Return Address:

Home Medical Equipment Standards Association, Inc.

P.O. Box 292

Murraysville, Pa 15668-0292

