
APPLICATION FOR MEMBERSHIP 
 

Member Information: 
 

o Regular Member - $60      o Student Member - $60 
o Mr.   o Ms.   o  Mrs.           o  Male  o Female 
 
___________________________________________ 
Last Name       First          M.I.    Title/Degree (RN et c.) 
___________________________________________ 
Title 
___________________________________________ 
Facility 
___________________________________________ 
Address 
___________________________________________ 
City                                                                         State    Zip Code 
___________________________________________ 
Telephone Number               Fax number 
___________________________________________ 
E-Mail 
___________________________________________ 
Other Areas of Supervision besides Risk Management 
 
How did you find out about or who referred you to 
ISHRM?____________________________________ 
 

How long have you been in Risk Management?_____ 
 

Are you a current ASHRM member:    o Yes    o No 
 
Check any of the following Committees on which you 
would be willing to participate as a member: 
 

o Nominating & Membership o Program 
 

o Board of Directors   o Public Relations 
  

Should you like to refer a person for membership,  
please complete the following: 
 

___________________________________________ 
Last Name   First             Middle Initial 
___________________________________________ 
Title 
___________________________________________ 
Facility 
___________________________________________ 
Address 
___________________________________________ 
City                                                                         State     Zip Code 
___________________________________________ 
Telephone Number               Fax number 
___________________________________________ 
E-Mail 

 
MEMBERSHIP TYPE 

 
Regular Member  (Voting Member) 

 
• A regular member is a professional 

who is actively involved in the field of 
healthcare risk management or whose 
job responsibilities include healthcare 
risk management, or who has an 
interest in healthcare risk management. 
Regular members may vote and hold 
an elected office in the society. 

 
 
Student Member (non-voting member)  

 
• A student member in an individual 

who has demonstrated a bonafide 
interest in the field of healthcare risk 
management and who is a full-time 
student registered at an institution of 
higher learning and not otherwise 
eligible for membership under any 
other section in this article. Student 
members may not vote or hold an 
elected office in the society. 

 
 
Emeritus Member (non-voting  
              non-paying member)  

 
• An emeritus member is any member 

who has been a member of the society 
in good standing for at least ten (10) 
years and is retired from employment. 
Such member must be in good standing 
at the time of retirement and must 
request emeritus membership in 
writing. Emeritus members may not 
vote or hold any elected office in the 
society. 
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ISHRM 
 

A source for learning the 

business of risk management. 
 
 
 
 hether you are interested in risk 
management, looking for ways to be better 
at what you do, or aiming to improve 
service, the Illinois Society of Healthcare 
Risk Management membership gives you 
access to tools designed to help you meet 
your goals. 
 
ISHRM’s resources help professionals 
practice quality risk management and 
resolve challenges.  Members find that 
using risk management tools assists them 
and their organizations achieve quality 
service.  Through ISHRM’s resources you 
will be able to gain knowledge to work 
more efficiently and think more 
effectively. 

 

MISSION STATEMENT 
 
ISHRM’s purpose is to promote the 
delivery of safe, high quality health services 
for the benefit of patients, visitors, and 
employees by advancing and developing the 
professional practice of risk management. 
 
ISHRM provides multiple venues for 
members that enable you to share information 
with other like-minded professionals by: 
 

• Finding out how colleagues are solving 
 the challenges you face. 
 

• Meeting and learning the business of risk 
 management from experts who live 
 nearby. 
 

• Sharing industry knowledge. 
 
• Providing you with a Society newsletter to 

 keep your skills relevant. 
 
• Providing a forum on healthcare risk  
 management issues and explaining the 
 impact of these issues to other appropriate 
 parties. 
 

• Cooperating with health care providers in 
 achieving effective risk management. 
 

• Providing a forum for networking. 
 
Other membership opportunities include: 
 
• Risk Manager of the Year Award 
 
• Educational programs and other activities 

 to strengthen and develop healthcare risk 
 management programs and promote 
 professional development. 

ISHRM   
     COMMITTEES 
 
Nominating & 
Membership Committee 
 
This Committee reviews and approves member- 
ship, identifies potential Risk Manager of the Year 
recipients and prepares a slate of nominees for 
Directors and Officers for the coming year. 
 
Program Committee 
 

This Committee plans and organizes the 
educational meetings during the year. 

 
Executive Committee 
 

This Committee is empowered to conduct all 
activities during the time between full Board of 
Directors meetings. 

 
Public Relations Committee 
 

This Committee serves all Public Relations 
matters relating to the Society and coordinates 
publicity.  They prepare a periodic newsletter 
that is distributed to all ISHRM members. 

 
 

                        FORWARD APPLICATION & DUES TO: 
 

Illinois Society of 
Healthcare Risk Management 

1151 East Warrenville Road 
P.O. Box 3015 

Naperville, IL 60566 
c/o Lisa Galvan 
(630) 276-5694 

 


