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Join or Renew Today! 

HealthWatch Wisconsin, Inc. 

Member Registration Form 

Join or renew your membership in HealthWatch Wisconsin today! Your 

membership more than pays for itself! Sign up online at: 

healthwatchwisconsin.org or fill out and return this form (see reverse). 

The membership year runs Oct. 1 - Sept. 30 

HealthWatch Wisconsin, Inc. is an organization promoting access to health care 

coverage and services. HealthWatch develops state of the art communication and 

interactive training to assure a more capable, competent, and coordinated 

healthcare workforce. Together, we can empower and amplify statewide efforts to 

better connect people to the health care coverage they need and deserve. 

Member & Subscriber Benefits: 

About HWW 

 Free live workshops 

 Comprehensive newsletter 

 Online video trainings 

 Publications & fact sheets 

 Discounts on premium content 
 Discounts on conference 
 Discussion on current events 



Policy Investigations Free Resources Coalition Development Outreach Events 

Beyond the Benefits—Your membership dues support: 

Choose: Individual Organization (3 people) 

 $70  $200 

Select a Payment Method 

 Invoice 

 Email PDF 

 Mail 

 Alternate Address 

Name:______________________________________ 

Address:____________________________________ 

 Credit Card 

Name:___________________________________________ 

Card  #:__________________________________________ 

Exp.:__________________CVV:______________________ 

Billing Address:___________________________________ 

Want to pay over the phone? Call: 800.585.4222 x 215 

 Check made payable to: HealthWatch Wisconsin, Inc. 

You can submit this form via email (info@healthwatchwisconsin.org) , mail (32 N. Bassett St. Madison, WI 

53703), or fax (608.261.6938). We’ll contact you ASAP so you can start taking advantage of your benefits! If 

you have any questions, please call 608.261.6939 x 215. Thank you for your interest in health care & coverage! 

Tell Us About Yourself 

Name: Title: 

Phone: Email: 

Employer: 

Mailing Address:  

Adding Organization Members?   

Name: Name: 

Title: Title: 

Email: Email: 

Join or Renew in 4  Easy Steps! 

1 
* Subscription may be appropriate if your agency restricts membership participation. 

Select a Participation Status 

 Member  Subscriber* 

2 

3 

4 

Save time when you register online! 

HealthWatchWisconsin.org 


