
     

                                                
 

__________________________________________________________________________________ 
Corporate/Individual Name 
 
_______________________________________ ___________________________________________ 
Mailing Address       City      State:                  Zip 
 
__________________________________________________________________________________ 
Phone          Fax 
 
__________________________________________________________________________________ 
Contact Name         Title 
 
__________________________________________________________________________________ 
Email Address        Web site (URL) 
 
 

Associate Membership Type 
 

 Education or Information Services 
 Business offering support services or 

products to the health care industry 
 Business with other interest in the 

health care industry, e.g., 
consultancy 

 Physician Group 

 Clinic 
 Outpatient provider 
 Health Services Corporation 
 HMO 
 Insurance Company 
 Personal 
 Other: __________________________ 

 
 
Briefly describe the purpose of your organization and the services it provides to the health care 
industry.  This information will appear in our annual membership directory. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 

________________________________________ ____________________________________ 
Signature of Contact Person    Date 
 

Please return this application & payment to:  North Dakota Hospital Association 
          PO Box 7340 
          Bismarck, ND 58507-7340 
          Phone:  701/224-9732   Fax: 701/224-9529 
          Visit our Web site at:   www.ndha.org 

For Internal Use only 
 
Date Received:_________________ 
Approval: _____________________ 
Date Payment Received: _________ 

Associate Membership 
Program 

 

http://www.ndha.org/


 

 
 
What is NDHA? 
The North Dakota Hospital Association (NDHA) is a nonprofit membership organization, 
affiliated with the American Hospital Association, which provides leadership on healthcare 
issues.   The Association provides a forum for the exchange of ideas, information research 
and methods of improving healthcare delivery.  Working with its members and other 
organizations, the NDHA builds coalitions of interested individuals and organizations to 
address state healthcare delivery concerns, and develops and promotes effective solutions 
at national, state, and local levels.  The NDHA membership is a diverse collection of 
organizations and individuals who share a common interest in improving the delivery of 
healthcare services to advance the health status of North Dakotans.  
 
Why become an Associate Member? 
Becoming an Associate Member is a great way to connect with the North Dakota hospital 
community.  An Associate Membership demonstrates to current and potential clients that 
your business supports the NDHA, its members and goals.  Associate membership allows you 
to stay informed of the changing issues and challenges faced by North Dakota’s health care 
providers and to network with health care leaders. 
 
Associate Membership Eligibility 
An organization, entity, or person not eligible for full membership in the NDHA whose purpose 
and objectives are compatible with the vision and mission of the Association, e.g., physician 
group, clinic, outpatient provider, healthcare consultants, Health Services Plan, or HMO, is 
eligible for an Associate Membership. 
 
How do I become an Associate Member? 
Membership is contingent upon completion of an Associate Membership Application, 
approval by the NDHA Board of Directors, and payment of membership dues.   
 
Associate Membership Dues 
$1,000 annually - Dues are prorated for the portion of the fiscal year (October – September) 
remaining at the time of payment. 
 
Associate Membership Benefits: 
 

• Invitations to all seminars and the annual convention at member rates 
• Advance registration notice of the annual trade show 
• 20% discount on a trade show booth fee 
• Scrolling logo on the NDHA.org home page with a link to your website 
• A complimentary subscription to NDHA’s weekly electronic newsletter, the 

Informer, and semi-annual magazine, Insight 
• An opportunity to highlight your company in the Informer under our “Spotlight on 

Associate Members,” with a link to your website. 

Associate Membership Program 


