
  

 

MEMBERSHIP APPLICATION  

Please Print Clearly  

Name ______________________________________________________ 

Mailing Address ______________________________________________ 

City/State/Zip Code ____________________________________________ 

Phone Home ( )__________________ Work ( )______________ 

Hospital/Rehab Affiliation ________________________________________ 

Fax # ( )_____________________ Cell # ( )_________________ Email 

Address ________________________________________________  (Please provide us with an Email address to send you updates and meeting notices)  

Annual Membership Dues $26.00  

Make checks payable to: ASCVPR  
Please send check along with completed form to ASCVPR 
Treasurer:  
 
Lori Martin 
13952 E Geronimo Rd 
Scottsdale, AZ   85259 
 For more information please contact any of the board members listed 
on previous web page. 


