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Washington State Medical Home Leadership Network

Honorarium Payment to an Organization
2010 – 2011

	Return all completed forms to:


Kate Orville

MHLN, CHDD

University of Washington

Box 357920

Seattle WA 98195-7920

Fax:  (206) 598-7815 

Email: orville@u.washington.edu

	

	1. Complete, sign, and date section below:

	

	I, [enter First and Last Name], agree to participate on the [enter County] Medical Home Leadership Network team member along with my team members: [enter Team Members (as many as applicable)].

The $200 honorarium ($300 if evaluating Child Health Notes) is for developing and submitting our team work plan for 2010-11.  

We have submitted our team’s workplan to MHLN staff.
Team Member Signature

Date



	2. Fill out information about organization to receive honorarium in box below:

	NAME OF ORGANIZATION:
	     

	ADDRESS: 


	Street or P.O. Box
     

	
	City

     
	State
WA
	Zip Code
     

	TAXPAYER ID #:
	     

	

	3. IMPORTANT: Please submit a letter of acceptance on the organization's letterhead. A sample letter is available here: www.medicalhome.org/4Download/honorarium_orgletter. This letter will need to be mailed so we have an original signature on file. 
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