SSAMA
Membership

To unite marketing and admissions professionals, and the senior service providers for which they work, acting as the healthcare professional’s source for sales and marketing education, networking and community events.
Name of Company: _______________________________

Address, City, zipcode: ____________________________
Telephone & e-mail: ______________________________
Representative:  _________________________________ 
Membership:  $ 35.00 per year

Make checks payable to:  SSAMA

Please fill out this form with check and return to Membership Committee at the next meeting. 

Thanks for joining SSAMA!!
