
Name of University:   __ 

Name of Program: _ 

Program Director: _ 

Address: __  

Phone: _ 

Fax: _  

E-mail: _

Chapter Advisor:   

Chapter Advisor E-Mail: 

AUPHA Membership 
Status:  





Full Graduate 
Associate Graduate  
Full Certified Undergraduate 
Associate Undergraduate  

A program of the Association of University Programs in Health Administration 

1730 M Street NW, Suite 407, Washington, DC 20036
Phone: 202-763-7283 ●  Fax: 202-849-6780

www.aupha.org  

Annual UPD Chapter Dues are $100. Send a copy of this form and a check to the 
address below or email the form to aupha@aupha.org and call to pay via credit card. 

http://www.aupha.org/
http://network.aupha.org/AUPHA/AUPHA/Directory/GroupDetails/Default.aspx?CommunityKey=d005cae8-fc72-4fa1-9535-4facee1846de
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