ANNUAL RENEWAL

APPLICATION

(first)

Name:

Renewal Due Date:

Credential(s) renewing, if applicable:

Email:

Employer Name & Address:

Home Address:

Work Telephone: Ext. Work Fax:

Home Telephone: Cell Phone:

Annual Membership Renewal Fee: $185

Please send checks or money orders to:

AIHC
3637 Medina Road, Suite 15
Medina, Ohio 44256

Please do not send credit card information as we are no longer manually entering payments.
Call 330-241-5635 if you have questions

Thank you for choosing AIHC for your training needs.
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ATHC® is a 501(c)(3) Non-Profit Licensing/Certification Partner with CMS.



