AHRMM

advancing Health care though ~ CNAPTEr Officer Update Form
Supply Chain Excellence

Help AHRMM keep our records accurate and up to date. If your chapter has had any leadership changes
in the last three months please let us know. Provide the updated information below. This information will
be updated in our database as well as on the chapter web pages on the AHRMM website.

Official Chapter Information
Official Chapter Name:
Official Chapter Mailing Address:

Official Chapter Telephone: Official Chapter Fax:
Official Chapter Website:
Official Chapter Email Address:

Primary Contact (if not the president):

Chapter President
Name:
Title:

Company:

Mailing Address:

Telephone: Fax:

Email Address:

Term Start Date: Term End Date:

Chapter President-Elect
Name:
Title:

Company:

Mailing Address:

Telephone: Fax:

Email Address:

Term Start Date: Term End Date:

Submit this completed form to ahrmm@aha.org.



Chapter Secretary

Name:

Title:

Company:

Mailing Address:

Telephone: Fax:

Email Address:

Term Start Date: Term End Date:

Chapter Treasurer

Name:

Title:

Company:

Mailing Address:

Telephone: Fax:

Email Address:

Term Start Date: Term End Date:

Other Chapter Officer (Please specify.)

Name:

Title:

Company:

Mailing Address:

Telephone: Fax:

Email Address:

Term Start Date: Term End Date:

Submit this completed form to ahrmm@aha.org.



Other Chapter Officer (Please specify.)

Name:

Title:

Company:

Mailing Address:

Telephone: Fax:

Email Address:

Term Start Date: Term End Date:

Other Chapter Officer (Please specify.)

Name:

Title:

Company:

Mailing Address:

Telephone: Fax:
Email Address:
Term Start Date: Term End Date:

Other Chapter Officer (Please specify.)

Name:

Title:

Company:

Mailing Address:

Telephone: Fax:

Email Address:

Term Start Date: Term End Date:

Submit this completed form to ahrmm@aha.org.



Other Chapter Officer (Please specify.)

Name:

Title:

Company:

Mailing Address:

Telephone: Fax:

Email Address:

Term Start Date: Term End Date:

Other Chapter Officer (Please specify.)

Name:

Title:

Company:

Mailing Address:

Telephone: Fax:
Email Address:
Term Start Date: Term End Date:

Other Chapter Officer (Please specify.)

Name:

Title:

Company:

Mailing Address:

Telephone: Fax:

Email Address:

Term Start Date: Term End Date:

Submit this completed form to ahrmm@aha.org.
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