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NORTHERN CALIFORNIA
ASSOCIATION OF
HEALTHCARE RECRUITERS



MEMBERSHIP/RENEWAL APPLICATION 
Northern California Association of Health Care Recruiters 
DATE ____________________ (Required) 

      
New  (         Renewal   (   
Name_____________________________________Title___________________________________ 
Organization______________________________________________________________________ 
Mailing Address, City, State,ZIP_____________________________________________________ 
Office#____________________Fax#______________________ Email_______________________ 
Membership Dues (Please check the appropriate category) 
___ Active Membership $75 ($50 if member of NAHCR, proof required) 
(a recruiter or human resources professional in any organization providing direct health care, such as a hospital, long term care, home health, military, HMO) 

___ Associate Membership $50 
(individuals who are not doing actual recruiting but want to support the work of health care recruiters) 

___ Institutional Membership $250 
(companies interested in supporting the goals of the organization and who provide services or products of interest to recruiters such as an advertising agency, publications, applicant tracking) Search firms are NOT eligible for NCAHCR membership. 
Institutional membership is subject to meeting the following criteria: 
1. Has been involved with the healthcare industry for at least 3 years. 
2. A current active member with NAHCR and is in good standing. 
Membership Dues: 
_____ My check is enclosed and made payable to NCAHCR: 

Amount $________ 
Send payment along with membership application to our treasurer: 
Nancy Peterson - HR
c/o John Muir Health

2540 East Street
Concord, CA 94520-1906

Direct questions to: Leilani Patacsil, NCAHCR Secretary, (510) 346-7571. 

The following section is to be completed by those who are applying for active membership only 
(please check all applicable areas) 
Recruit for: 
___Nurse ___Physician ___Allied Health ___HMO ___Home Care ___Long-Term Care 

Employment Setting: 
___Home Health ___Hospital/Health System ___Rehab ___Long-Term Care 

___Sub-Acute Care ___Other (please specify) _________________________________________ 

Report to: 
___Human Resources ___Nursing ___Other (please specify) ___________________________
