
MISSION
The mission of the California Society
for Healthcare Risk Management
(CSHRM) is to promote safe, proactive
and innovative healthcare risk
management through professional
relationships, providing educational
opportunities and facilitating the 
exchange of information and 
professional networking among 
members.

PURPOSE
CSHRM was organized in 1981 to serve
as a forum for risk managers and others
in the healthcare industries who contribute
to the identification, assessment and
control of risk. Our exclusive purpose is
for charitable, scientific, educational, and
social purposes as a non-profit
corporation. CSHRM is an affiliated
chapter of the American Society for
Healthcare Risk Management (ASHRM),
a member organization of the American
Hospital Association (AHA).

Please join us again this year...
we have lots of exciting plans to
network and support each other!

BENEFITS
CSHRM's achievements in providing its
members with the highest quality
programming have been recognized by
the national society numerous times,
including awards of  “Outstanding
Achievement.”

We provide many membership benefits,
including:

• CSHRM website: www.cshrmca.org

• Membership Directory

• Quarterly ASHRM Audio Conferences
- 2007 conferences included:  “Shift Change
Communication,”  “Partnering for Safety &
Quality,” and “Joint Commission 2008 Patient
Safety Goals.” Other past conferences
included: "Risk Management of Health Care
Fraud & Abuse," “Key Safety & Quality
Initiatives,” and "Legal Risk Management & HR
Implications of Misconduct by Nurses & Other
Providers.”

• CSHRM Regional Education Seminars
- Past conference seminars included: "SB
1301," "Disclosure... Doing the Right Thing the
Right Way,” "End of Life Care - Setting the
Stage for Difficult Conversations,” and “Managed
Care's Impact on Medical Ethics."

• Informative quartely E-Journals

• Networking with other risk managers
  and related professionals

• Reduced cost for CHA & CSHRM
  sponsored education programs
 
• Annual Legislative Updates

Annual Membership Dues $75
Membership is available to individuals and is
nontransferable.  Term of Membership: January 1, 2008
to December 31, 2008

Name
Title
Institution/Organization
Address 
City
State Zip
Phone/Fax
Email

Please include a check or complete the
charge card information. Please check one:

Check Enclosed
Visa/MC/AMEX 
Charge Card Number
Name on Card
Billing Address

Expiration Date
Security Code (3 or 4 digits)
Signature Authorization

New Member 
Renewal Membership     Member since
Are you a CPHRM?  Yes     No 
Are you a member of ASHRM?  Yes    No 

IMPORTANT: Your membership information
will be included in CSHRM's  “Members Only”
directory unless the following is checked:

      I do not want to be included in the
Membership Directory, but understand I will
receive CSHRM emails as a primary form of
communication.

Please return application with payment to:
CSHRM - Membership, 120 Village Square,
PMB #34, Orinda, CA 94563
Thank You for Joining Us!

2008 M emb ership
Applic ation


