NATIONAL CREDENTIALING FORUM (NCF)
MEMBERSHIP INFORMATION – 1ST TIME ATTENDEE
NAME:______________________________      ___  _____________________________
                             First				      MI			Last
CREDENTIALS:_________________________
TITLE:_________________________________________________
ORGANIZATION/FACILITY NAME:____________________________________________________
ADDRESS: ______________________________________________________________________
         			STREET, SUITE NUMBER
         	 ______________________________________  _______    	_______
			CITY				STATE		ZIP CODE

PHONE NUMBER (WITH AREA CODE) _____________________________________
EMAIL ADDRESS ______________________________________________________
Please attach a description of your organization/association/business or provide a web site ________________________________________
HOW DID YOU HEAR ABOUT NCF (IF NCF MEMBER: ____________________________________)
_______________________________________________________________________________
NCF is a totally voluntary organization that has been meeting in small groups of 50 or less to discuss healthcare credentialing/privileging in an informal “roundtable” format.  This includes healthcare association and organization leaders and executives as well as consultants and others within the industry who have a pulse on the operational function of credentialing/privileging with most acting in some capacity on a national or state/regional level.    Everyone in attendance takes an active part in either the discussions, agenda planning, meeting logistics, registration, and/or some voluntary action as a result of these meetings.  
Based on this brief explanation of how NCF functions and other knowledge you may have about NCF, please indicate your anticipated interest and subsequent participation level; e.g., what you will bring to the table, what influences you may have with others in the industry, how you can contribute to a national roundtable for healthcare credentialing, etc.  Please type or print clearly. 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
What do you hope to gain from being a part of NCF:________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Signature: ___________________________________________   Date:________________________
Please submit your application to:
Annette Van Veen Gippe
Deputy Director
American Osteopathic Information Association
142 E. Ontario
Chicago, IL 60611
Phone: 312-202-8142
FAX:    312-202-8442
agippe@osteotech.org

Thank you for your interest in NCF
