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INVOICE

2012-2013

WASHINGTON METROPOLITAN

HEALTHCARE RECRUITER ASSOCIATION

       DATE:


_______________________



MEMBER:


___________________________________________ 

(Submit business Card for Each Recruiter/Participant)

ADDRESS:  


___________________________________________

CITY, State, and ZIP:
___________________________________________

PHONE:           

______________________
Membership 
Dues


Facility with one recruiter

$100






Facility with two recruiters              $200

Additional Recruiters 
$50 ea.


Corporate (2 or more facilities)
$500

(4 or more recruiters)

Institutional



$400



TOTAL:



$______





PAYMENT DUE DATE: Due by August  31, 2012

MAKE CHECK PAYABLE TO:

WMHRA

7901 Poplar Hill Drive

Clinton, MD  20735

Attention:  Elicca Evans, Treasurer

NOTE:  Please include a business card for each person for which payment will be made. 

· Tax ID Number: 153630769.

