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AUPHA BANKING INFORMATION

Bank Name: Capital One Bank, NA

Bank Address: 1680 Capital One Drive
McLean, VA 22102

Account Holder: Association of University Program in Health Administration

Routing/ABA #: (065000090

Account #: 3027099109

REMITTANCE ADDRESS IF PAID BY CHECK

Please mail & remit check payable to:
Association of University Programs in Health

Administration
1730 M Street, NW, Suite 407
Washington, DC 20036

ONLINE PAYMENT INFORMATION

Donations can be made via the AUPHA Online Store.

If you have an AUPHA record, log in and use this link to
[make a donation.

If you do not have an AUPHA record, [create a record]and
then use this link to jmake a donatior].

For more information contact:

Liza Assefa, Director of Finance

Tel: 202-763-7283, Ext 119, lassefa@aupha.org,
For Online payment contact:

Chris Sanyer, Director of Membership

Tel: 202-763-7283, Ext 122, csanyer@aupha.org,


https://aupha.users.membersuite.com/donations/donations-workflow
https://aupha.users.membersuite.com/donations/donations-workflow
https://aupha.users.membersuite.com/auth/portal-login?isSignUp=true



