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Page 4 (Optional)
Step Three: Additional Staff

Please list any additional staff you would like to receive communications from our office, including the Communiqué. In addition, please list
those employees who may attend educational programs offered through IAHHC. This information will make registering on-line for IAHHC
programs easier. You MUST include individual email addresses for each person. If you have more than one location, please indicate the office to
which the person is assigned.
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Please photocopy for any additional staff.

In order to keep our database up-to-date, please update staff profiles as information changes. Thank you.



