
 
 

American Society of Health Economists 
725 15th Street NW Suite 600 Washington, DC 20005-2109 

202 737-6608 fax 202 737-7308 
ashecon@aol.com 

 
Vendor FEIN 26-4526340 
Contact:  Charmaine Wright 

INVOICE 
ASHEcon Organizational Membership Renewal  

 
 

______$600 for a one year term: January 2011-December 2011 
 
______$1200 for a two year term: January 2012-December 2012 

 
Payment Method 

_____Enclosed is my check, made payable to the American Society of Health Economists 

_____MC, VISA, Discover or Pay pal (fax 202 737-7308 – no American Express/Diners/Debit) 

 

Account #_________________________________________________________________ 

Expiration Date_________________________*CSC Security Code____________________ 

 

Organizational Member_________________________________________________________ 

Title________________________________________________________________________ 

Affiliation____________________________________________________________________ 

Street_______________________________________________________________________ 

City/State/Zip_________________________________________________________________ 

Phone_________________________________________Fax___________________________ 

Email________________________________________________________________________ 

Please update if there has been a change to your mailing address  

 

Mailing address________________________________________________________________ 
 
  ________________________________________________________________ 
 

*The CSC Code is a 3 digit number, which is not part of the credit card number.  It is found on the back of the MC, Visa and Discover Card in the 
signature area. 

 

Thank you for renewing your membership. 


