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Thank you for joining, or renewing your organizational NEONI membership online. Your organizational membership
includes one designated voting member and up to three additional representatives. Please provide the information
below and submit this form via mail, email or fax to:

ASHLEY DESIATO, Operations Support Specialist
The Center for Health Affairs / NEONI | 1226 Huron Road East, Cleveland, Ohio 44115
216.255.3664 (phone) | 216.696.1837 (fax) | ashley.desiato@chanet.org

DESIGNATED VOTING MEMBER

Name & Credentials

Title

Department/Specialty

Mailing Address (if different from above)

Phone Fax

Email

ADDITIONAL REPRESENTATIVES FROM YOUR ORGANIZATION (NO LIMIT)

Representatives may attend all NEONI quarterly meetings and join NEONI Committees. In the absence of the designated voting member,
one representative may cast a vote on behalf of the member institution. Please list representatives in order of voting rights.

1. Name & Credentials

Title Email

Phone Fax

2. Name & Credentials

Title Email

Phone Fax

3. Name & Credentials

Title Email

Phone Fax
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