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_____ $150 - Arizona Managed Care© - Includes 6 Month Subscription to the 

newsletter and registration for HCCA’s on-line service along with access to 
Industry News, ‘Ten Minutes With Jim’ Interviews, and Newsletter Archives for 
Subscriber and up to two additional on-line bonus readers! 
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  Name:____________________________________________________________ 

 Title:______________________________________________________________ 

 Firm:______________________________________________________________ 

 Address:___________________________________________________________  

 City:                                                                  State:             ZIP: ________________    

 Telephone:                                                            FAX:  _______________________ 

               e-mail:_____________________________________________________________ 

 Add’l Reader #1: _________________________ e-mail: ______________________ 

 Add’l Reader # 2 _________________________ 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: ____________________________________________________________________ 
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P. O. Box 172255 
Denver, CO  80217 

                                                                                                                                                                              
Or FAX this form to us @ 303-393-8995 with the following information: 
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Credit Card #: ______________________________________  Expiration: _________ 

Signature: ____________________________________________________________ 

Zip code to which credit card statement is sent (mandatory for processing). _________ 
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