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                          International Center for Equal Healthcare Access

     The global leader in clinical skills rapid transfer to emerging nations

ICEHA MEMBERSHIP FORM
	Membership Level:

 FORMCHECKBOX 
 Well Wisher ($50)

 FORMCHECKBOX 
 Supporter ($250)

 FORMCHECKBOX 
 Friend ($500)

 FORMCHECKBOX 
 Ally ($1,500)

 FORMCHECKBOX 
 Partner ($5,000)

 FORMCHECKBOX 
 Benefactor ($10,000+)

	Name:      

	Email Address:      

	Street Address:      

	City:      
	State:      
	Zip:      

	Country:      

	Phone Number:      


Please mail form and membership dues to:

ICEHA, Inc.

101 West 23rd Street, Suite 179

New York, NY 10011

Thank you for your support of ICEHA.

A membership letter and tax deductible form will be mailed to you shortly.






2 Old Brompton Road, Suite 602, South Kensington, London, SW7 3DQ, UK Tel + 44 (0) 20 7900 3364
101 West 23rd Street, Suite 179, New York, NY 10011, USA Tel +1 212 243 7234 
Email info@iceha.org Web www.iceha.org

