Membership Has
Its Benefits

¢ The Annual National Conference
e Continuing Education
e The AOHP peer-reviewed Journal

* Quarterly e-newsletter

Local Chapters

Networking at chapter and national level

The AOHP Listserv

Legislative advocacy and updates

* Access to position statements and
standards of practice

e Strategic Partnerships with OSHA,
NIOSH, Joint Commission

* Discounts on publications, such as
the Getting Started Manual

¢ Scholarship opportunities
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Who is AOHP?

AOHP is the single best
resource for occupational health
professionals in healthcare.

AOHP is the only national
professional organization
dedicated solely to addressing

the needs and concerns of the
occupational health professional in
healthcare settings. Occupational
health nurses/professionals take
responsibility for employee

care. They have a responsibility

to advocate for organizational
policies that help to publicize
occupational hazards and advocate

for new and safe technologies.

Over 1,000 occupational health
nurses, nurse practitioners,
physicians and physician assistants
belong to AOHP, the single best
resource for addressing the unique

issues of occupational health.




AOHP is dedicated to the health and safety of healthcare workers

Expert Education and Training

AOHP’s members are highly motivated to maintain
updated knowledge in the field and expect the
organization to be one of their main educational
resources. AOHP’s Continuing Education Office
develops many educational opportunities throughout
the year, including the Annual National Conference.
The conference is attended by over one-third of the
members and is a primary source of professional

and clinical updates. It offers a series of dynamic
educational sessions which provide Contact Hours and
continuing medical education for physicians, advanced
practice nurses, and physician assistants. Chapters also
offer educational opportunities at each meeting. AOHP
also offers a traveling educational program, Getting
Started On the Road, which provides practice basics.
AOHP offers scholarships to assist with education.

AOHP Journal and Other Publications
AOHP provides a number of publications to its
members that offer constantly updated knowledge. The
AOHP peer-reviewed Journal is read cover to cover for
its benefit in providing clinical information. Making

A Difference, the quarterly electronic newsletter, is
also widely read for its coverage of clinical practice,
regulatory issues, and association news. For those who

are establishing an employee healthcare practice
for the first time, AOHP’s Cetting Started Manual
is invaluable; the just published manual Beyond
Getting Started offers more advanced guidelines
for a professional practice. A number of other
publications are also available for purchase
through the Web site.

Networking With Your

Peers/Strategic Partners

Our members say that one of the biggest benefits
they receive from the organization is networking
with their peers in occupational and employee
health at both a national and local level. AOHP
provides networking opportunities at its national
conference, where hundreds of colleagues gather
annually. Most states have chapter representation
that meets on a regular basis and allows members
to network. Members also use AOHP’s popular
Listserv frequently to discuss various issues.
Networking with strategic partners such as OSHA,
NIOSH, and the Joint Commission further extends
the web of important contacts, and is supervised
by our Association Community Liaison, who also
oversees governmental policy and legislation.

AOHP

Membership Application

Thank you for your interest in the Association of Occupational
Health Professionals in Healthcare. The information you provide
will be used to create the AOHP membership database. Include
either your business or home address, wherever you prefer
association mailings to be sent. Please complete and mail this form
with payment to AOHP Headquarters, 109 VIP Drive, Suite 220,
Wexford, PA 15090 or fax to (724) 935-1560.

You MUST indicate your choice of chapter. If in doubt please
choose the closest chapter in your region.

Region 1 Region 3 Region 5
O Seattle, WA O llinois 1 Alabama
O Portland, OR O Michigan O Florida
California (selecta chapter) 1 Midwest States O Georgia
U Northern U Virginia U North Carolina
O Sierra Central Resi O South Carolina
O Southern egion 4
U New England
. O Maryland
Region 2 O Nassau-Suffolk, NY
0 Colorado P .
. ennsy[vanla (select a chapter)
1 Heart of America
. O Central
Kansas City O E
astern
[0 Houston Area O Southwest
[ Wisconsin
Thanks to for recruiting me to join AOHP.

(Please list the AOHP member who invited you).

Last Name:

First Name: MI:

Employer:

Title:

Dept:

Credential:

Preferred mailing address: O Home 0O Employer

Address:

City:

State: Zip:
Work Phone:

Home Phone:

Fax:

E-mail:

Membership Status: The membership year is
January 1 through December 31.

O Active: $125 — May vote and hold office.

O Student: $50 (must enclosed copy of valid student ID)
Minimum 9 credit hours related to occupational health;
nonvoting and may not hold office.

O Retired: $25
Previous active AOHP member; now non-working and retired;
nonvoting and may not hold office.

Getting Started Manual:

O Please send me the latest edition of The Getting Started Manual:
Occupational Health in the Healthcare Setting (Cost includes
shipping & handling in the U.S.) U.S. delivery by the United States
Parcel Services to street addresses only (no post boxes). Extra
charge for foreign or expedited delivery; please call for details.

Please choose preferred format:

Binder: Package: Binder + CD
O Members: $185 0O Members: $265

O Non-Members: $200 O Non-Members: $290

CD:

0O Members: $130
O Non-Members: $140

Total Amount:

Method of Payment:
O Check (payable to AOHP)
Credit Card: O Master Card O Visa O American Express

Cardholder Name:
Card Number:

Expiration Date:

Card Billing Address:

City:

State: Zip:

Signature:

Phone number if there are questions on the credit card:




