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FHA Salary Surveys 
Conducted for over 25 years, the FHA Salary Surveys are the most comprehensive source for wage 

and salary data.  Participating hospitals receive a complimentary copy of the reports and FHA is 

now making these valuable resources available to others! 

FHA Management/Department Head Salary Survey:  Provides annual salary analysis by region of the 

state, bed size, and net patient revenue for 95 common management and department head 

positions.  Includes tenure data as well.   

FHA Non-Management Salary Survey:  Provides wage analysis for 257 key hospital, physician office, 

skilled nursing, psychiatric, and rehabilitation positions by region of the state and bed size.  

Minimum rate, maximum hire rate, maximum hourly rate, average effective rate, and shift 

differentials are reported for each position. 

Please contact FHA Data Services at (407) 841-6230 if you have any questions 

For faster service, fax your credit card order to (407) 422-5948 

SEND TO:  (Please Print) 

Name: ___________________________________________________  Title: ___________________________________________________  

Organization: _______________________________________________________________________________________________________  

Address: ____________________________________________________________________________________________________________  

City: _____________________________________________________  State: _____________________ Zip: _________________________  

Phone: _______________________________  E-mail: (REQUIRED) _______________________________________________________________  

    Save 10% by ordering 

  Mgmt./  both reports! 

My Pricing Status: Dept. Head Non-Mgmt. Both $ _______________  

 FHA Member Hospitals $350 $250 $540 
 FHA Professional Members $750 $325 $968 
 Non-Members $750 $500 $1,125 
 Additional Copy $25 $25 $45 

Sales Tax ____%  Please indicate percentage and amount of tax applicable to your Florida county. $ _______________  

Shipping:  � E-mail  - No charge N/A 

 � MDH - $5.00; NM - $8.00; Both reports – $13.00 $ _______________  

Total Due $ _______________  

COST: 

� Check enclosed made payable to: 

  Florida Hospital Association 

  307 Park Lake Circle 

  Orlando, FL 32803-3923 

Visa/MasterCard Number & 3 Digit Security Number on Back of Card 

 

Expiration Date (MM/YY) Telephone # w/Area Code 

Cardholder’s Name as it Appears on Card (Please Print) 

Credit Card Billing Address City/State/Zip 

PAYMENT METHOD: 

OR  Bill my: � Visa  � MasterCard 


