CHICAGO AREA HEALTH INFORMATION MANAGEMENT ASSOCIATION

2010-2011 CAHIMA DUES INVOICE

Annual Membership Dues

Regular:  $20.00     *Student:  $10.00   

                  2010-2011 CAHIMA Membership dues are payable immediately.

Please complete both sides of this form and return with payment to the address listed on the reverse side of this form.

Please complete the information below:

Name__________________________________________________________________

             (Last)                                                                  (First)

Home Address __________________________________________________________

                                (Street Address)

          (City)                                                      (State)                                   (Zip)

Status:    _____RHIA    ____RHIT    ____CCA   ____CCS  _____CCS-P


   _____ CHP     _____CHS    ____CHPS   ____Student

Job Title________________________________________________________________

Employer_______________________________________________________________

Work Address __________________________________________________________

                            (Street Address)

      (City)                                               (State)                                            (Zip)

Home Phone (      ) _________________            Cell Phone  (     ) __________________

Work Phone  (     )  _________________            Fax             (     ) __________________

Email ____________________________

Preferred Mailing Address                                   _____Home       _____Work

Have you ever been a member of CAHIMA?      ____Yes             _____No

*To qualify for STUDENT rate you must be enrolled in an HIA or HIT Program.

           (Name of HIA or HIT Program)

Please complete the following questions so that we can serve you better.  We will use this information to plan educational sessions and articles for our newsletter The Path.  Thank you for your participation.

       What is your primary work setting?                            Which phrase best describes your job title?

        ___1. Hospital                                                                   ___1. Administrator/CEO/COO/CIO

        ___2. Corporate Office of a multi-hospital system           ___2. Assistant Administrator/VP/Asst. VP

        ___3. Home Health Care Agency                                     ___3. Director

        ___ 4. Long Term Care Facility                                       ___4. Assistant Director

        ___5.  Mental Health Facility                                           ___5. Manager

        ___6.  Rehabilitation Facility                                           ___ 6. Supervisor

        ___7. Freestanding Ambulatory Surgery Center              ___7. Team Leader

        ___8. Physician’s Office                                                   ___ 8. Lead Worker

        ___9. Other Ambulatory Care Facility                             ___ 9. Coder

        ___10. Hospice                                                                 ___10. Technician

        ___11. Managed Care/HMO/PPO Office                        ___11. Coordinator

        ___12.. Transcription Company                                      ___12.  Clerk

        ___ 13. Correspondence Company                                 ___ 13. Consultant

        ___ 14.  Insurance Company                                          ___ 14. Educator

        ___ 15. Jail/Corrections Facility                                     ___15. Student

        ___ 16. Government/Public Health Facility                   ___ 16. Secretary

        ___  17. Law Firm                                                           ___ 17. Not Applicable

        ___ 18. Educational Institution                                       ___ 18. Other (specify) ________________

        ___  19. Independent Consultant                                                  _____________________________

        ___  20. Vendor HIM Services or Products

        ___ 21. Professional or Trade Association

        ___ 22. Currently Unemployed

        ___ 23. Retired

        ___ 99. Other (specify)_________________

                    ______________________________

What are the areas of interest for educational sessions,                     Volunteer Opportunities

The Path articles or advocacy?                                                               Would you be interested in volunteering                                               

 ___1.  Accounting/Fiscal Services                                                           to serve on a CAHIMA committee or                                                                                                                                                                                                                                                                                  

 ___2.  Admitting/Patient Access                                                              run for office?  If you are interested,

 ___3.  Business Office/Patient Accounts                                                 please check the committee(s) or elected

 ___4.  Case Management                                                                         offices (s).

 ___ 5.  Coding 

____6.  Disease Registry

____7. Electronic Medical Record                                                           Committees                                         

____8. Health Information                                                                        ___Education     ___Membership

____9. Human Resource/Management                                                     ___Publications  ___Public Relations

____10. Information Systems

____11. Legislation

____12. Library Information Services                                                     Elected Positions

____13. Marketing/Recruitment                                                               ___President-Elect   ___Director

____14. Medical Staff Services                                                                ___Nominating Committee

____ 15. Quality Assessment/Improvement                                             ___Treasurer

____ 16. Risk Management

____ 17. Transcription

____99. Other (specify)_______________________

       Please mail your check, payable to CAHIMA, and this dues invoice to:

Daphine Lenton-Moore, MS, RHIA
3712 Madison St.
                  Bellwood, IL 60104
Email:  dlenton@ameritech.net
                      PLEASE NOTE THAT THE MEMBERSHIP CALENDAR YEAR STARTS JULY 1 AND END JUNE 30TH
