I N H I M A

Inland Northwest Health Information Management Association 

Inhima.org

( Renewal for 2010

( New member for 2010

Dues:

$20.00 if paid before January 31, 2010

$30.00 if paid after January 31, 2010

Free for student members

Name: __________________________________________________________

Street Address: ___________________________________________________

City/State/Zip: ____________________________________________________

Telephone (Home): ______________________ 

Email Address: _________________________

Credentials:

( RHIA    ( RHIT     ( CTR     ( CMS     ( CCS     ( OTHER

Employer: ________________________________________________________

Street Address: ___________________________________________________

City/State/Zip: ____________________________________________________

Telephone (work): _________________________

I would be willing to help with the following INHIMA activity(ies)

Please circle the following areas of interest: Public Relations, Newsletter,   Education, Other____________

Programs of interest I would like to learn more about: ______________________

Make check/money order payable to INHIMA

Return to:      
INHIMA




PO BOX 13666




SPOKANE VALLEY, WA  99213-3666
