Maine Health Information Management Association
2009 Membership Renewal/Application Form

	PLEASE NOTE

Your name will be removed form the MeHIMA mailing list, if you do not complete this form and return it to the MeHIMA Treasurer by January 31, 2009


2008 Membership Renewal/Application Form

MeHIMA is pleased to welcome you as a 2009 member.  MeHIMA members receive significant discounts at a minimum of 3 State educational meetings annually and endless networking opportunities through our meetings, 2-3 coding roundtables, legislative manual, discounted prices to meetings, exam fee reimbursement and Geographic Maine CoP (Community of Practice).  Annual assessments are outlined below.  Membership runs from January 1 through December 31.  

Membership Category (check one):  YOU MUST BE A MEMBER IN GOOD STANDING WITH AHIMA in 2009 IN ORDER TO BE A MEMBER OF MeHIMA.  MeHIMA reserves the right to verify current membership status with AHIMA. 

____    Active
no charge  (Must be registered as an “Active” member of AHIMA for 2009)

____  Student
no charge  (Must be registered as a “student” member of AHIMA for 2009)

____  Honorary
no charge  (Category reserved for individuals who have been named “honorary” 

                                                            by the MeHIMA Board of Directors)

To ensure that you are a recognized member for 2009, and to receive all notifications of educational sessions,   

Please send or email to MeHIMA Treasurer:
Allan Purinton, RHIT


for Treasurer’s Use ONLY:
Email  purintona@wmhcc.org

41 Day Road



Date Rec”d:______







Durham, Maine 04222





Please print the following: 
Name:
_____________________________________________________________  

Professional Credentials:  _______________________________________________

Organization:

________________________________________________

Address*:

________________________________________________

(preferred for MeHIMA 

mailings)

__________________________________________________

AHIMA ID Number: _________________________ Must have for membership verification.

Phone:
___________
Fax:  ______________
E-mail:  ____________________________  

MeHIMA Service Recognition:

MeHIMA understands that the only way an organization can be strong is through its membership. We want to acknowledge the service of each member so we are requesting that you fill out the number of years that you have been a member of MeHIMA. For each five years of service, each member is acknowledged with a special pin at the annual banquet. 

I have been a member of good standing of MeHIMA for _______ years.

Membership Directory:

To promote networking of our members, MeHIMA wishes to create a membership directory that would be made available to all members of the Association.  We will use the contact information which you have provided above for this purpose, unless you specifically request to be excluded by initialing here:  _____  (Your initials here indicate that you “opt out” of the membership directory which will be made available to other MeHIMA Members.)
Disclaimer:  MeHIMA makes no guarantee that information shared with other CSA’s or AHIMA will not be redisclosed.

*Please note that it is your responsibility to notify the MeHIMA Treasurer of changes to address, phone or e-mail throughout the year.  This can be done by contacting Allan Purinton at purintona@wmhcc.org   Also update your profile on the AHIMA website.
