
 
MAHQ 

Michigan Association for Healthcare Quality 
 

MEMBERSHIP RENEWAL FORM 
This audit form is used to update membership data on file. The current record is printed below the fieldname. 
Please review each field. If it is incorrect or the field is blank, please write the correct information in the area 
provided below the current data. This information will be used for Association business only. 

 
Note: Membership year is from January 1 through December 31st. 

 
Dues and renewals are payable upon receipt of this mailing. Individuals may join at any time during the year. 
To be included in the MAHQ Directory, your renewal must be received by February 29th. 

 
First Name/Middle Initial    Last Name    Credentials 
 
 
 
 
Job Title          Certification Obtained  

 
AB- ABQUAR  
CP --- CPHQ 
CCM-Cert Case 

Manager  
 
Mail Address    Mail City    Mail State   Mail Zip 
 
 
 
Work Affiliate Name 
 
 
Status: Check one 
 

Active Member  Those individuals involved in the improvement of health care quality 
and/or utilization management. The active member may vote and 
hold office and committee appointments. 
 

Lifetime   Those members approved by the Board of Directors as having 
rendered outstanding service to MAHQ. Lifetime members shall 
have Active membership privileges and be exempt from paying 
dues. 

 
Work Address    Work City    State    Zip 
 
 
 
Area Code/Phone & Extension  Area Code/FAX Number  Email Address 
 
 
 
NAHQ Membership #     Individual  Organizational 
 
Major Area of Work Specialty (Select six areas and list them in degree of specialization.) 
 
ST- Statistical Analysis  RM- Risk Mgmt QA- Quality Management  ED- Education  
DP- Discharge Planner  MR-Medical Records    AD-Administration 
UM-Utilization Mgmt  IS- Information Systems    IC-Infection Control 
PH- Physician   CM-Case Management    CO-Consultant 
SW- Social Work   MC-Managed Care    OT-Other 
UN- Not currently employed  
         Yes  No 

• I am interested in receiving mail from other groups 
• I am interested in participating in a committee or on the board. 

 
Make Checks Payable to: 
Michigan Association for Healthcare Quality 
Active Member: $50.00 per year            Mail to: MAHQ - 33228 W. 12 Mile Road, #298, 
                                                                                                                         Farmington Hills, MI 48334




