CHICAGO AREA HEALTH INFORMATION MANAGEMENT ASSOCIATION
MEMBERSHIP APPLICATION
Membership year: July 1, 2011-June 30, 2012
MEMBERSHIP CATEGORY:  (Please select the appropriate category) 

_______ Active     $20.00
Individual interested in the profession who agree to abide by the code of ethics. Active members    




are entitled to all membership privileges including the right to vote and hold office.

_______ Student    $10.00
Name of school:_____________________________________________________________________

Available to students in a CAHIIM accredited HIT or HIA program or AHIMA approved Coding          
Certificate program.  Student members shall possess all the rights of membership except the right to vote, hold office, or serve as Committee Chair. Students are encouraged to serve as Committee members.

CONTACT INFORMATION:  (Please print)
_______________________________________________________________________________________________________

Name            (Last)                                                                      (First)                                                           (MI)

_______________________________________________________________________________________________________

Mailing Address                                                      (Street Address)                                                                 
_______________________________________________________________________________________________________

 (City)                                                                           (State)                                           (Zip)
(______)_________________________             ______________________________________________________________

Phone                                                         

      

E-Mail Address  

PROFESSIONAL CREDENTIALS:  (Please check all that apply.)
_____ RHIA
 _____ RHIT
_____CCS
_____CCS-P             
_____ CCA
 _____ CHDA
_____ CHPS
_____Student/Not Credentialed
 _____ Other credential (please indicate) _______________                             
EMPLOYMENT INFORMATION:

______________________________________________________________________________________________

 Employer/Facility
_______________________________________________________________________________________________________

 Job Title


Are you interested in volunteering for CAHIMA?  Yes             No
___________________________________________________________________________________________________

        Signature                                                                 


Date

Please mail your check, payable to CAHIMA, and this Membership Application to:

Mary K. Hamann, RHIA

9740 S. Pulaski Rd., Unit # 504
Oak Lawn, IL 60453
Email:  HamannM@morainevalley.edu
