CENTRAL NEW YORK HEALTH INFORMATION MANAGEMENT ASSOCIATION
Membership Year July 1, 2020 to June 30, 2021
MEMBERSHIP FORM

Membership for the 2020-2021 Membership Year is FREE for the 2019-2020 membership
You MUST fill out and return this membership form to qualify for the free membership

All new members please send membership form and payment to the address below.

NAME: _________________________________________________________________________________

  ☐ RHIA      ☐ RHIT       ☐ CCS       ☐ CCS-P       ☐ CHP      ☐ CTR      ☐ CDIP      ☐ OTHER ___________
 
TITLE: _________________________________________________________________________________

EMPLOYER: ____________________________________________________________________________

PRIMARY WORK SETTING:   ☐ Acute Care      ☐ Long Term Care     ☐ Mental Health     ☐ Vendor    

 ☐ Ambulatory Care    ☐ Ancillary     ☐ Physician/Outpatient Practice    ☐ Educator     ☐ Other ___________

PREFERRED   	         _____________________________________________________________________
MAILING
ADDRESS:                _____________________________________________________________________

	                        _____________________________________________________________________________
PREFERRED			
EMAIL:                       _____________________________________________________________________

BUSINESS TELEPHONE: 		_____________________________     

CELL/HOME TELEPHONE:		_____________________________ 


GEOGRAPHICAL PREFERENCE FOR MEETINGS:  ____________________________________________


TOPIC SUGGESTIONS:  __________________________________________________________________


SPEAKER SUGGESTIONS:  _______________________________________________________________

-------------------------------------------------------------------------------------------------------------------------------------------------
MEMBERSHIP FEES 2020-2021

☐ Active 2019-2020 Member ($0)  Please email membership form to:  membership@cnyhima.org

☐ Student ($0)   School/Program:  ___________________________Year of graduation: _______  

☐ Active ($15)    ☐ Associate ($15)    ☐ Inactive/Retired ($15)   ☐ Supporting ($15)   ☐ Honorary     

Mail membership form and payment to:  Nan Backus - 106 LaFargeville Rd. - Theresa, NY 13691


Thank you for your support!!!!
