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2009 Membership Application
	Name:_________________________________________________
	Credential(s):___________________

	Address:___________________________________________________________________________________

	City/State:_________________________________________________________________________________

	Email Address (All notifications are emailed unless you indicate otherwise(

	_____________________________________________________________________________________________

	Work Phone: _________________Cell Phone ______________Home Phone______________________

	Job Title: __________________________________________________________________________________

	Organization: ______________________________________________________________________________

	[image: image1.jpg]Check this box if you prefer to receive notifications by mail rather than email



	Would you be interested in volunteering for a board or committee position?

	                         Yes                               No                             Maybe



	What kinds of topics are you interested in receiving education in? Check all that apply

	      Cancer Registry
	        Clinical Aspects of Coding

	     Coding and Reimbursement
	        Electronic Medical Records

	      HIPAA 
	        Home Health/Hospice

	      Hospital
	        Rehab

	      Clinical Documentation Improvement   
	        Other (please list)

	

	Membership Fee:  $20
	                        Make Check Payable to NCHIMA

	Mail Check and Membership Fee to:

Hiram Wolgemuth

1237 Warrior Way

Lafayette, CO 80026

720-989-7873


