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INVOICE FOR AARC BENCHMARKING SUBSCRIPTION

Please provide information about the primary subscribing hospital below:
	AARC # (required for member rate)
	

	Contact
	

	Department
	

	Institution
	

	Address
	

	City, State, Zip
	

	Email
	

	Telephone
	


Select your primary benchmarking subscription rate: 
One year Subscription

Non-Member Price            



$600 (includes AARC membership)
AARC Member Price 



$500
Six Month Subscription
Non-Member Price            



$350 (includes AARC membership
AARC Member Price 



$300
Special pricing for additional hospitals within your healthcare system

With any of the above primary subscriptions, you may add any and all additional hospitals within your healthcare system for a subscription of equal length for only $199 per hospital. Complete the price table below and provide information about each additional hospital on the attached page.

	Subscription Type
	Quantity
	Rate
	Total

	Primary Subscription
	1
	($600, $500, $350, $300)
	

	Additional System Hospitals
	
	$199
	

	Total of Primary Subscription and Additional System Hospitals
	


Please pay by check or credit card. Remit to:

AARC 

P.O. Box 650097

Dallas TX 75265-0097
OR
Email to myers@aarc.org
Fax to 972-484-2720

Call (972) 243-2272 to pay by credit card. Ask for Customer Service.

Your Hospital System Name ________________________________________

Additional Hospitals Within Your Hospital System:
	Contact
	

	Department
	

	Institution
	

	Address
	

	City, State, Zip
	

	Email
	

	Telephone
	


	Contact
	

	Department
	

	Institution
	

	Address
	

	City, State, Zip
	

	Email
	

	Telephone
	


	Contact
	

	Department
	

	Institution
	

	Address
	

	City, State, Zip
	

	Email
	

	Telephone
	


	Contact
	

	Department
	

	Institution
	

	Address
	

	City, State, Zip
	

	Email
	

	Telephone
	


	Contact
	

	Department
	

	Institution
	

	Address
	

	City, State, Zip
	

	Email
	

	Telephone
	



Please use additional copies of this page as required.

	Contact
	

	Department
	

	Institution
	

	Address
	

	City, State, Zip
	

	Email
	

	Telephone
	


	Contact
	

	Department
	

	Institution
	

	Address
	

	City, State, Zip
	

	Email
	

	Telephone
	


	Contact
	

	Department
	

	Institution
	

	Address
	

	City, State, Zip
	

	Email
	

	Telephone
	


	Contact
	

	Department
	

	Institution
	

	Address
	

	City, State, Zip
	

	Email
	

	Telephone
	


	Contact
	

	Department
	

	Institution
	

	Address
	

	City, State, Zip
	

	Email
	

	Telephone
	


American Association for Respiratory Care 


9425 N. MacArthur Blvd, Suite 100, Irving, TX 75063-4706 


(972) 243-2272, Fax (972) 484-2720


http://www.aarc.org, E-mail: info@aarc.org








