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​​​​​​​​Please submit this form along with the Student Advisor form to ADHA.  If school is submitting a payment for student dues, include the payment as well.

School Information
Student Advisor




Member ID#
Name School



Contact Phone Number


Contact Email
( Online     (School submitting payment (Check or Credit Card)
# of Students
x$65=
Total
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Please retain a copy for your records.    
​​​​​Credit Card Payment Information
Credit Card Number

Visa/Mastercard


Name on the Card

CSV Code 


Expiration Date


Total

(3 digits on back of card)
Send Roster to
Mail  444 North Michigan Ave, Suite 3400, Chicago, IL 60611 l Fax  (312) 440-6726 l Phone (312) 440-8900
Join. Participate. Benefit. Succeed.
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