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                                                    MEMBER INFORMATION

                                               2010 – 2011
Please complete entire form – incomplete forms may delay processing.  Thank you.

NAME:______________________________________________________________________

CREDENTIAL(S):_____________________________________________________________

COMPANY EMPLOYED BY & CURRENT POSITION:
MAILING ADDRESS FOR SILHIMA CORRESPONDENCE:

CITY:______________________________________ STATE: ________ ZIP:______________

ADDRESS LOCATION:      HOME          WORK

HOME PHONE:______________________ WORK PHONE:___________________________

FAX:______________________________ EMAIL:___________________________________


MEMBER OF AHIMA?          NO         YES      AHIMA NUMBER:_______________________

MEMBERSHIP TYPE:            ACTIVE ($10)

                                                          (Interested in SILHIMA purpose and willing to abide by the AHIMA Code of Ethics)          

                                               STUDENT ($5)

                                                          (Formally enrolled in an AHIMA accredited or approved program)         

I WILL SERVE ON THE FOLLOWING COMMITTEES THIS YEAR:
AWARDS~MEMBERSHIP~NOMINATING~PROGRAM~SCHOLARSHIP

I agree to allow SILHIMA to publish the following information

about me on a password secured internet site which will only

be accessible to current paid members of SILHIMA.

____  Credentials

____  Employer Name

____  Job Title

____  Mailing Address

____  Home Phone Number

____  Work Phone Number

____  Work Fax Number

____  E-Mail Address provided above (work or private)
____  I decline to have any additional information released

SIGN: ___________________________________________ DATE: __________ 

Please return complete registration form along with check payable to “SILHIMA” to:





Donna Young, RHIA, CCS


Health Information Manager


Memorial Hosp.of Carbondale


405 W. Jackson Street


Carbondale, IL 62902


� HYPERLINK "mailto:Donna.young@sih.net" �Donna.young@sih.net�


618-549-0721 ext. 65447





Payment must be received by June 30, 2010 to remain on the mailing list.








