
I am an American Academy on Communication in Healthcare Member Yes____ No___

Group of 10 or more users @ $45 each # of users ________ x $45 = $ ___________
One complimentary faculty subscription per each 10 users in a single group # of free subscriptions _____ $ __0.00_____

If you purchased a subscription in consecutive years, discount 10% $ _<________>
Total Group Subscriber $ ___________

Group License for up to 100 users $4,000 $ __________
If you purchased a subscription in consecutive years, discount 10 % $ _<________>

I would like to join AACH Yes____ No___ $ ___195_____
Total 100 Group Subscriber $ ___________

Group License for up to 200 users $7000 $ __________
If you purchased a subscription in consecutive years, discount 10 % $ _<________>

I would like to join AACH Yes____ No___ $ ___195_____
Total 200 Group Subscriber $ ___________

Group License for up to 300 users $9000 $ __________
If you purchased a subscription in consecutive years, discount 10 % $ _<________>

I would like to join AACH Yes____ No___ $ ___195_____
Total 300 Group Subscriber $ ___________

Group License for up to 400 users $11,000 $ __________
If you purchased a subscription in consecutive years, discount 10 % $ _<________>

I would like to join AACH Yes____ No___ $ ___195_____
Total 400 Group Subscriber $ ___________

An interactive learning resource for healthcare communication.

Developed by the American Academy on Communication in Healthcare and the Drexel University College of
Medicine, with support from the Arthur Vining Davis Foundations

Name:_________________________________________________________________Degrees(s):________________________

Organization:_____________________________________________________________________________________________

Mailing Address:__________________________________________________________________________________________

City:________________________________  State/Province: ________________  Postal Code/Zip:_______ Country:____________

Email (Required): ________________________________________________  Phone:___________________________________

Payment will be accepted by check (payable to AACH) or credit card          Check Enclosed    MasterCard   Visa        Amount: _______________

Credit Card # ____________ - _____________ - ______________ - _______________ Exp. _____/_____

Name as it appears on Card __________________________ Signature _____________________________

Subscription is for one year from date of activation

    A product of AACH

 Mail or fax registration form to:

16020 Swingley Ridge Road, Suite 300
Chesterfield, MO 63017
Phone: 636-449-5080     Fax: 636-449-5051


