
Membership Registration Form 

2013-2014 Membership Year www.healthwatchwisconsin.org  

HH EALTHEALTH WW ATCHATCH   WW ISCONSINISCONSIN   

JOIN OR RENEW YOUR MEMBERSHIP TODAY! 

HealthWatch Wisconsin is a project of ABC for Health, Inc. 

Name: ______________________________________________________________________________  
(If you are registering as an “Organization” please include the name and position of your main contact at your agency) 

Position: ____________________________________________________________________________  

Employer: ___________________________________________________________________________  

Mailing Address: _____________________________________________________________________  

(include ZIP)  ____________________________________________________________________  

Phone: ( _______ ) ___________________________________________________________________  

Email: ______________________________________________________________________________  

Do you currently receive the bi-weekly HWW Update Newsletter? Yes No 

If you selected “No,” would you like to subscribe to the free HWW Update Newsletter? Yes, sign me up! 

How did you learn about HealthWatch Wisconsin? __________________________________________________  

HealthWatch Wisconsin is your source for accurate and timely information and resources 
to help Wisconsin individuals and families access the care and coverage they need and 
deserve. Membership benefits include access to publications, discounts for trainings and 
workshops, a voice in a statewide advocacy organization, and more! 

Individual Membership -  $55        Individual Subscriber* - $55 

Organizational Membership -  $160         Organizational Subscriber* - $160 

Payment Method (please select one) 

Invoice  email PDF to contact above mail to address above  use alternate address (provide below) 

Attn: ___________________________________________________ Phone: ( _______ ) _________________  

Email/Mailing Address: _______________________________________________________________  

Check (made payable to “HealthWatch Wisconsin”) 

Credit Card: Name as it appears on the card: _______________________________________________  

Credit Card Number _____________________________________ Exp. Date: ___________________  

Credit Security Code (MC/Visa: 3 digits on back; AmEx: 4 digits on front) ___________________________  

Billing Address: ____________________________________________________________________________  

You may also complete a credit card payment over the phone by calling 1-800-585-4222 ext. 206. 

Online: Please visit www.safetyweb.org/healthwatchwi/membership.html to register! 

I would like to register for an: (select one) 

FAX THIS FORM to (608) 261-6938; ATTN: HWW Membership  

MAIL THIS FORM to ABC for Health; ATTN: HWW Membership; 32 N. Bassett St., Madison, WI 53703 

QUESTIONS? Please contact Zach at 1-800-585-4222 ext. 206 or zchartrand@safetyweb.org  

*If your agency or affiliation restricts participation in membership organizations, you may instead register as a “Subscriber” and receive 
nearly all HealthWatch Wisconsin member benefits. Some restrictions may apply. For more information, please call 1-800-585-4222 ext. 206. 

The  2013-2014 HealthWatch Membership Year runs from July 1, 2013 to June 30, 2014.  
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