PROVIDER NETWORK

Provider Network Membership Application

Name

Title

Organization/Company

Address

City State

Zip

Phone

TTY

E-Mail

Membership Dues

Annual membership dues are based on operating budgets. Please check one:

Total Operating Budget
___ under $1,000,000
___ $1,000,000 to 1,999,999
__ $2,000,000 to 3,999,999
__ $4,000,000 to 4,999,999

$5,000,000 and over

Dues
$750
$1,000
$2,000
$3,000

$4,000



Payment

Check enclosed (payable to Maryland Works)
Charge my: Visa MasterCard

Name as it appears on card

Acct #

CSC Code (3 digit code on back of Credit Card) Exp date

Signature

Please make checks Payable to Maryland Works, Inc. and return this form with payment to:

Maryland Works, Inc.
10270 Old Columbia Road
Columbia, MD 21046-1854

Maryland Works, Inc




