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The society focuses it's resources and energies 
toward providing members with information on the 
development of industry accepted standards for the 
ethical practice of risk management within health 
care.  The Society's members are its primary 
customer and it strives to recognize its members 
for their professional achievement and support 
them in their daily risk management challenges. 
WSHRM commits to quality educational 
programming to meet the dynamic needs of those 
professionals involved in risk management activities. 
WSHRM believes that increased focus on our 
members will leverage our organization to the 
foreground where it will be recognized as a 
proactive force in Wisconsin health care risk 
management issues.

WISCONSIN SOCIETY FOR 

HEALTHCARE RISK MANAGEMENT

Membership Application/Renewal
      Renewal 20010                         New 2010

(*Please circle one)(*Please circle one)

Please print or type:
Name:___________________________
Title:_________________Organization:______________
Mailing Address:___________________
City:___________State:_______Zip Code:________
Telephone:_______________Fax #:_______________
E-mail:________________________

VisionWisconsin Society For Healthcare 
Risk Management (WSHRM)

Mission

Don't forget to visit:

  www.wshrm.org

WSHRM is the Wisconsin state 
chapter of the American Society of 
Healthcare Risk Management of the 
American Hospital Association. The 
Wisconsin chapter was founded in 
1989. Membership consists of 
professionals active in healthcare 
risk management throughout the 
state.

The benefits of WSHRM membership 
include:
Opportunities to network with peers 
on challenging risk management 
issues
A membership directory * 
Educational seminars and workshops
A quarterly newsletter
Participation in the management and 
shaping of WSHRM
Website to promote professional 
development

For more information on membership, 
contact our membership 
chairperson.

Policy

It is WSHRM policy to not sell our membership list. 
Any use other than networking is strictly prohibited.
* Membership list will be provided upon request

ASHRM

WSHRM encourages ASHRM membership.  Dual 
membership benefits the Wisconsin Chapter and 
provides useful information to Healthcare Risk 
Managers.

To provide a forum for members to:
Network with others with similar professional roles
Receive current information on topics/issues 
pertinent to the profession
Provide educational opportunities of interest to 
members and to remain a financially viable chapter 
of the American Society of Healthcare Risk 
Management (ASHRM).

I am a member of the American Society for 
Healthcare Risk Management.
 Yes                  No                              I would like membership info.

I certify that the information stated in this application is 
true and current.
Signature:____________________Date:________

I am interested in serving on the following committees: 
________ Program Committee             ________ Bylaws Committee

________ Membership Committee      ________ Newsletter Committee

________ Legislative Committee         ________ Nominating Committee 

________________________________________
I would be interested in running for the Board of Directors. 
Yes_____ No______

Please return the following:

1. Your completed application.

2. Membership is $55 yearly for all new and renewing members 

regardless of when they have joined.  For all members, there 

is a 50% reduction in dues for retirees wishing to continue 

membership. 

___________________________________________________________

Left my position:  Dissatisfied with the organization:

___________________________________________________________

Left risk management:  Other:

Membership is contingent upon:
1. Receipt of a properly completed 
application/renewal form
2. Receipt of the specified annual 
membership dues
3. Approval of the application 
by the Membership Committee in 
accordance with Society Bylaws and 
criteria developed and approved by 
the Board of Directors of the 
Society.

If you are a member NOT renewing your membership this year, please share

the REASON with us and RETURN the form. Thank you!

Mail to: 
Deb Schmidt
Risk Management
Affinity Health System
222 W.College Ave; Ste 4B
Appleton, WI 54911
920-628-9705
deschmid@affinityhealth.org




