NOTICE OF WITHDRAWAL FROM MEMBERSHIP IN AHAA


The ______________________________of _______________________, Arkansas
                 (Name of Auxiliary)

has notified this organization that they will be withdrawing as members of the 
ARKANSAS HOSPITAL AUXILIARY ASSOCIATION for the following reason:

                   WITHDREW______________             DROPPED________________

REASON:________________________________________________________________
                 
                ________________________________________________________________

ADDITIONAL COMMENTS:_________________________________________________

_______________________________________________________________________


_________________________________            ________________________________
             Date of Withdrawal                                               Auxiliary President

                                                                                     _________________________________
                                                                                             Administrator of Hospital

__________________________________          _________________________________
  AHAA Membership Committee Chair                                 District Chair

INSTRUCTIONS FOR COMPLETION OF THIS FORM:
1.  Upon information received that an auxiliary is withdrawing form AHAA, the District          
      Chair will complete this form.
2.  The District Chair will request that they return their AHAA Charter to the     
      Association.
3.  A line is provided for signatures of the Auxiliary President and the Administrator
      of the Hospital; however, if not possible to obtain, then this form can be submitted
      to the AHAA Membership Committee without them.
4.  Submit this form to the Membership Committee of AHAA and the Board of   
      Directors.
5.  The AHAA Secretary should send a copy of any withdrawal to the President of the
      Arkansas Hospital Association.
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