
 
ILLINOIS ASSOCIATION OF HEALTHCARE ATTORNEYS 

1151 East Warrenville Road 
P.O. Box 3015 

Naperville, Illinois  60566 
630/276-5464 

 
APPLICATION FOR MEMBERSHIP 

 
Applying for:   _______ Voting    or    _______ Nonvoting membership  
 
 

       DATE: ______________________  
 
 
NAME:__________________________________________________________________________ 
 
ORGANIZATION:__________________________________________________________________  
 
ADDRESS:_______________________________________________________________________ 
 
CITY, STATE, ZIP:_________________________________________________________________ 
 
PHONE: __________________________________ Fax #:_________________________________  
 
E-MAIL ADDRESS:________________________________________________________________ 
  
 
 
Years and states where admitted to bar:  _______________________________________________ 
 
 
Representative clients (or employer) in the health care field: 
 

 ________________________________________________________________ 
 

 ________________________________________________________________ 
 
 
 
Signature:_______________________________________________________________________ 
  
 

 
Annual Membership Dues are $70.00. 

Please make your check payable to Illinois Association of Healthcare Attorneys (IAHA). 

 
  


	 
	APPLICATION FOR MEMBERSHIP 
	       DATE: ______________________  


