
 
 
 
 
 
 
 
 
WISCONSIN ASSOCIATION OF HEALTHCARE ACCESS MANAGERS 

(WAHAM) serves as a forum for discussing current patient access practices. 
 
WAHAM encourages excellence in the field by providing accredited workshops with CEU’s for meeting attendees.  Meetings are 
accredited by the National Association of Healthcare Access Management (NAHAM).  Meetings provide an opportunity for 
attendees to stay on top of the latest changes taking place in Healthcare Access Management. 
 
 

There are two types of membership.  Active status membership is $85.00 annually and is available to all patient access staff.  
Associate membership is open to other individuals interested in the objectives of the association.  Annual dues for associate 

members are $200.00. 
 
BENEFITS TO MEMBERS ARE:  
� Invitations to 3 workshop meetings between September and June at various locations in the state. 
� Lower registration rates for all attendees that are members of WAHAM 
� Quarterly WAHAM newsletter 
� Eligibility to hold office 
� Networking opportunities with your peers in the healthcare access field. 
� WAHAM Membership Directory. 
� NEW – Access to WAHAM website www.waham-wi.org (including MEMBERS ONLY Section). 
 
MARK YOUR CALENDARS 
September 28, 2007          Wausau  
January 30, 30 & Feb 1    MEGA Conference Wisconsin Dells 
March 14  Joint Meeting with WMCA   Eau Claire 
 
Membership is renewed in July of each year. 
 

WAHAM 
Application for Membership 

 

Applicant’s Name: 

Phone:   (        ) 

Healthcare Facility and/or Company Name:  ___________________________________________________________________ 

Title:            

Street Address:  _________________________________________________________________ 

City/State:  _____________________________________________________________________ 

Office E-mail address or Home email if you choose:  ____________________________________ 

Check appropriate membership box: 

ο     New Membership $85.00 

ο Renewal $85.00 

ο Associate Membership $200.00 
 
Are you a member of NAHAM?  ______________________________________ 
 
________________________________________________________________________________ 
                  SIGNATURE                                                                              DATE 
Mail application to: 
Scott Rogers, Supervisor, Patient Registration 
Saint Vincent Hospital 
835 S. Van Buren St. 
Green Bay, WI  54301          Revised 06/07 


