Sun

Indiana Association for Healthcare Quality

JANUARY 20038

-

Mon Tue Wed Thu Fri | Sat

1 2 3 4 5

6 7 8 9 10 11 12

Review Website HQF deadline for

applying for $1500

grant

13 14 15 16 17 18 19
Nominations from BOD Meeting
regions for officers 12N-4P

20 21 22 23 24 25 26

27 28 29 30 31




Indiana Association for Healthcare Quality

-

FEBRUARY 2008

Sun Mon Tue Wed Thu Fri Sat
Possible CPHQ 1 )
study session
3 4 5 6 7 8 9
Review Website

10 11 12 13 14 15 16

Slate of Officers

for BOD review

by Nominating TL
17 18 19 20 21 22 23
Brochures for An- Ballot affirmed by
nual Conference BOD 60 days prior
due to annual election

24 25 26 27 28 29

Slate of Officers
emailed to mem-
bers

RegionV meeting




Sun

Indiana Association for Healthcare Quality

MARCH 2008

-

Mon Tue Wed Thu | Fri Sat
1
2 3 4 > 6 7 8
Review Website
9 10 11 12 13 14 15
Ballots & By-laws s
changes to members
for next year
16 17 18 19 20 21 22
IRHA conference . A | i "
Spring Into Qual- BOD Meetmg 12N nnua. meeting notice
. 4P emailed to members
1ty
23 24 25 26 27 28 29
30 31

Deadline for dues payment
to be in good standing




Indiana Association for Healthcare Quality

APRIL 2008

-

Sun Mon Tue | Wed | Thu Fri sat
1 2 3 4 5
Report to President | Deadlines for ballots
& BOD of delegate | returned to nominat-
selection ing TL
6 7 8 9 10 11 12
Review Website Nominating TL to Notify Region Reps
Ballots Counted notify President of of # delegates &
election results alternates
13 14 15 16 17 18 19
Send F/U letters to Send list of delegates
non-renewed InAHQ & alternates InAHQ
members conference
20 21 22 23 24 25 26
27 28 29 30

RegionV meeting




Indiana Association for Healthcare Quality

MAY 20038

-

T, Mon Tue Wed Thu | Fri sat
1 2 3
Annual InAHQ |Annual InAHQ
conference conference
4 5 6 7 8 | 0 10
Deadline for Presi-
Review Website dent to send letters
of welcome to new
members
11 12 13 14 15 16 17
Forms IT-20 NP+IT-35
to state IRS; form 990 EZ
to Fed IRS; notification of
new officers
18 19 20 21 22 23 24
25 26 27 28 29 30 31

Orientation meeting
for all new BOD

members




Indiana Association for Healthcare Quality

-

JUNE 2008

Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 5 6 7
Review Website
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 277 28
New officer deadline for Gold state award due
being NAHQ member to NAHQ

Gold state award

application day

29

30




Indiana Association for Healthcare Quality

-

JULY 2008

Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 5
6 7 8 9 10 11 12
Plan for silent auction | Review Website
basket at NAHQ
conference
13 14 15 16 17 18 19
HQF deadline for InAHQ BOD
applying for $1500 meeting 12N-4PM
state grant
20 21 22 23 24 25 26
27 28 29 30 31
Silent auction resi)(:)r;\?;:g InAHQ Leadership

Region \'% meeting

Council Roster to
NAHQ deadline




Indiana Association for Healthcare Quality

-

AUGUST 2008

Sun Mon Tue Wed Thu Fri | sat

1 2

Letter to Governor for

HC Quality Week

Proclamation
3 4 5 6 7 8 9

Review Website

10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30

31




Indiana Association for Healthcare Quality

' SEPTEMBER 2008

7 3 9 10 ! ' :
14 5 16 17 8 v ”
21 2 23 24 2 7 27
28 291 pegion V mecting




-

Indiana Association for Healthcare Quality

OCTOBER 2008

Sun | Mon Tue Wed Thu Fri sat
1 2 3 4
5 6 7 8 9 10 11
12 13 14 15 16 17 18
InAHQ BOD
meeting 12N-4PpP
19 20 21 22 23 24 25
26 27 28 29 30 31




-

Indiana Association for Healthcare Quality

NOVEMBER 2008

Your business tag line here.

Primary Business Address
Your Address Line 2
Your Address Line 3
Your Address Line 4
Phone: 555555-5555

Fax: 555-555-5555

E-mail: omeone@example.com

A

Organization

2 3 4 5 6 7 8
9 10 11 12 13 14 15
16 17 18 19 20 21 22
23 24 25 26 27 28 29

30




Indiana Association for Healthcare Quality

DECEMBER 2008

7 8 9 10 11 12 13
14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30 31




-

Indiana Association for Healthcare Quality

JANUARY 2009

Your business tag line here.

Primary Business Address
Your Address Line 2
Your Address Line 3
Your Address Line 4
Phone: 555555-5555

Fax: 555-555-5555

E-mail: omeone@example.com

A

Organization

4 5 6 7 8 9 10
11 12 13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30 31




Indiana Association for Healthcare Quality

FEBRUARY 2009

Primary Business Address
Your Address Line 2
Your Address Line 3
Your Address Line 4

Phone: 555555-5555
Fax: 555-555-5555

E-mail: omeone@example.com

A

Organization

8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28




-

Indiana Association for Healthcare Quality

MARCH 2009

Your business tag line here.

Primary Business Address
Your Address Line 2
Your Address Line 3
Your Address Line 4
Phone: 555555-5555

Fax: 555-555-5555

E-mail: omeone@example.com

A

Organization

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

277

28

29

30

31




-

Indiana Association for Healthcare Quality

APRIL 2009

Your business tag line here.

Primary Business Address
Your Address Line 2
Your Address Line 3
Your Address Line 4
Phone: 555555-5555

Fax: 555-555-5555

E-mail: omeone@example.com

A

Organization

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30




-

Indiana Association for Healthcare Quality

MAY 2009

Your business tag line here.

Primary Business Address
Your Address Line 2
Your Address Line 3
Your Address Line 4
Phone: 555555-5555

Fax: 555-555-5555

E-mail: omeone@example.com

A

Organization

3 4 5 6 7 8 9
10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30
31




