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

 Check enclosed made payable to:
Florida Hospital Association
P.O. Box 531107
Orlando, FL 32853-1107

Name: ________________________________________ Title: _____________________________________________

Organization: ______________________________________________________________________________________

Address: __________________________________________________________________________________________

City: ___________________________________________ State: _________ Zip: _______________________________

Phone: __________________ Fax: _________________ Email:_____________________________________________

Send to: Send to: Send to: Send to: Send to: (Please P(Please P(Please P(Please P(Please Print)rint)rint)rint)rint)

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

PPPPPayment Method:ayment Method:ayment Method:ayment Method:ayment Method:

Number of One Addtional
Groups Group Groups (each) $ ____________

FHA Member Hospitals ______ $130 $30
FHA Corporate/Professional Members ______ $210 $45
Non-Members ______ $420 $95

Cost:Cost:Cost:Cost:Cost:

Mailing LMailing LMailing LMailing LMailing Labelsabelsabelsabelsabels
Pre-printed Mailing Labels are available for all Florida hospitals or related professional groups.  Labels can be
produced in any order - region, ZIP Code, or type of hospital.  Specify groups below.

Hospital Database ~ ElectronicHospital Database ~ ElectronicHospital Database ~ ElectronicHospital Database ~ ElectronicHospital Database ~ Electronic
A database can be purchased for any group of health care professionals listed in the Directory of Florida
Hospitals.  Databases include contact name, hospital, address, phone, fax, county, number of beds, parent
system, ownership, and type of hospital.  Specify groups below.

Cost:Cost:Cost:Cost:Cost:

Subtotal $ ____________

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

Shipping and handling:   One set - $5.00; Additional sets - $1.50     E-mail - no charge $ ____________

Total Due $$$$$ ___________________________________________________________________________

TTTTTotal Cost:otal Cost:otal Cost:otal Cost:otal Cost:

Groups:Groups:Groups:Groups:Groups:
 Hospital CEOs  Attn: __________________________________ (One label per hospital)
 Hospital CFOs  FHA Professional Group ___________________ (See www.fha.org/PMGList.html for complete list)
 Hospital COOs  Other __________________________________

More Valuable Data Available from FHA

OR Bill my:  Visa  Mastercard

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

Cardholder’s Signature

Number of One Addtional
Groups Group Groups (each) $ ____________

FHA Member Hospitals ______ $125 $25
FHA Corporate/Professional Members ______ $200 $35
Non-Members ______ $300 $70


