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KEY CONTACTS IN ARIZONA & COLORADO HEALTHCARE™
Twelve Month Supplemental Database – Print Off & Fax Back Form

Key Contacts in Arizona Healthcare™ and Key Contacts in Colorado
Healthcare™ are on-line databases available as supplements to active Arizona
and Colorado Managed Care© Newsletter subscriptions. The databases contain
key contact listings for approximately 250 firms and providers in each state serving
the health care industry including: address, phone number, fax number, web site,
CEO and where applicable: the senior Medical Director, Marketing Director and
Network Manager. Additional contacts and a brief description may be included.
This is offered as a twelve month subscription supplement.

If you would like us to send you a copy of your firm’s Profile, check here ____

To Order:
_____ $150 - Key Contacts for Arizona or Colorado Individual Subscribers
_____ $150 - Single Contact access for an Arizona or Colorado Group Subscriber
_____ $250 - Key Contacts for joint AZ & CO Individual Subscriptions
_____ $300 - Key Contacts for a basic Arizona or Colorado Group Subscription
_____ $500 – Key Contacts for larger Group subscriptions.
_____ I’m not a subscriber. Please sign me up for 6 mos. of AZ___ or CO ___for $100

TOTAL AMOUNT ENCLOSED $_____________

Name: __________________________________________________________________

Title: __________________________________________________________________

Firm: __________________________________________________________________

Address: __________________________________________________________________

City: State: ZIP: _____________

Main # Direct: __________________FAX: __________________

E-mail: __________________________________________________________________

I hereby authorize HCCA to communicate with me at the telephone or fax numbers and/or
e-mail address indicated above or as updated in the future until revoked. I understand that
my e-mail address will not be sold or shared with any outside party.

Signature: _________________________________________________________________

Please make your check payable and send to:
HealthCare Computer Corporation of America

Post Office Box 172255 - Denver CO 80217

Or fax the form to us at 303-393-8995 or 888-466-2329 with the following information:

Please charge my VISA __ MC __ AMEX __ in the amount of $ ________________

Credit Card #: ______________________________________ Expiration: ________

Signature: __________________________________________________________

ZIP CODE to which credit card statement is sent (required for processing):____________3/10


