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Arizona Association for 
Healthcare Quality 

 
 
 
 
 

 
Membership is open to all persons involved in healthcare quality, 

including utilization management, managed care, risk management, total 
quality improvement, and/or organizational improvement activities. 

A completed application and a $35.00 annual membership fee is 
required to become a member. 
 
Benefits of Membership 

• An opportunity to meet and network with peers  
• Timely notification of educational opportunities  
• Reduced fees for educational programs  
• CPHQ continuing education credits for AzAHQ programs  
• Leadership and team participation opportunities  
• Reduced fees for job postings  
• Affiliation with the National Association for Healthcare Quality 

 

AzAHQ is an affiliate of the National Association for Healthcare Quality. 
If interested in joining NAHQ, go to http://www.nahq.org or call 

1-800-966-9392. 

Vision Statement 
To be recognized by the 

Arizona healthcare 
community as leaders in 

advancing healthcare quality. 

Mission Statement 
To serve as a resource to advance 
healthcare quality within Arizona 

through leadership, education, 
and communication. 



 
 

AzAHQ Membership Application 
 

Date: ____________ 

Name: _______________________________________________________ 

Professional Designation: ________________________________________ 

CPHQ Certified:  Yes ____   No ____ 

NAHQ Member:  Yes ____   No ____ 

 

Company Name: _______________________________________________ 

Title: ________________________________________________________ 

Work Address: ________________________________________________ 

Work City/State/Zip: ___________________________________________ 

Work Phone/Ext: ______________________________________________ 

Work E-mail: _________________________________________________ 

 

Home Mailing Address: _________________________________________ 

City/State/Zip: _________________________________________________ 

Home e-mail: __________________________________________________ 

Home Phone: __________________________________________________ 

 
Preferred Contact Location:  Work ____  Home ____ 
 
Mail completed application to: 
 
Make payment to ‘AzAHQ’ 

Holly Grems, AzAHQ Assoc Manager 
16501 N El Mirage Rd., # 826 
Surprise, AZ 85374 
623-680-9955

You will be sent an e-mail notifying you of completion of your application. 


