
MAHCR Institutional Membership 

Application for 9/1/20 – 8/31/21 
 

Dues Amount: $500.00  
  

Payment due by 9/31/20 
Make checks payable to: Maryland Association for Health Care Recruitment 

 

 

___New Member         ___Renewal 
 
 

Company Name ______________________________________________________________________                                                                                                                 

Address ____________________________________________________________________________                                                                                                                                

City _____________________________________ State ________________ Zip _______________                                

Phone___________________________________ Website ___________________________________                                                                         

For New Members - Who were you referred by?   _____________________________________________                                                                              
 
 
  

Representative(s): 
 

Name __________________________________                                                           

Phone __________________________________                                                           

Email ___________________________________                                                        

 
Name ___________________________________                                                           

Phone ___________________________________                                                           

Email ____________________________________                                                         

 
Name ____________________________________                                                            

Phone ____________________________________                                                          

Email _____________________________________                                                          

By joining us or renewing your membership we reap the rewards of your 
knowledge and expertise at our monthly meetings and as an institutional 
member, you are eligible to: 
 
•   Attend monthly MAHCR meetings 

(Non-voting member) 

•   Participate in Association committees 
(Non-chair positions) 

• Present company information at one of our meetings 

•   Co-sponsor recruitment related or community 
service projects 

•   Recognition on MAHCR web site with link to 
corporate site  

•   Roster of MAHCR members 

•   Serve as a resource on recruitment practices and 
educational topics 

 
 

 
For membership information contact Gwen Williams, Membership Chair at mahcrboard@gmail.com.  
To apply or to renew your membership, please complete and mail along with your $500 annual membership fee to: 
 
Tambra Creel-Zacharias 
908 Coen Rd.,  
Street, MD 21154 



 


