Annual Conference



Full Name of State Auxiliary:









Number of Members:



Website Address:




President
Term Start:  




Term End: 





Hospital Affiliation Name: 










Name: 













Phone: (     )




Fax:  (     )





Email:













  
President-Elect

Term Start:  




Term End: 






Hospital Affiliation Name: 










Name: 












Phone: (     )




Fax:  (     )






Email:













Legislative-Chair

Name: 













Email:
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�STATE AUXILIARY LEADERS


Information Update Form�








Please email or fax form to:�American Hospital Association �Fax:  (312)278-0570�Attn: Meg Leahy


mleahy@aha.org


�











11/7/13

