APPLICATION FOR MEMBERSHIP

Name:

Home Address:

Place of Employment

Address:

Position/Title:

Work Phone: Home Phone: Email:

If applicable, please complete the following credentials information:

RHIA Q Date of Registration Registration Number

RHIT O Date of Registration Registration Number

CcCs 4 Date of Registration Registration Number
CCS-P Date of Registration Registration Number
Other 1 Indicate:

Check the appropriate membership status box

a $30.00 Active (Must be an Active member of NYHIMA)

a $25.00 Associate (Must be an Associate member of NYHIMA)

a $25.00 Student (Must be a Student member of NYHIMA)

4 $25.00 Supporting

a $60.00 Corporate

a $25.00 Senior Active (Must be over 65 and an Active NYHIMA member)

Please note the fee listed above includes a one-time application fee of $10.00. After that the fees are $10.00 lower!

Mail this completed application to: Doreen Wisnewski, RHIA
Credentials and Membership Chairperson
10 Eastover Drive
East Northport, NY 11731
Questions? Email: dwisnewski@notes.cc.sunysb.edu

The LIHIMA membership listing is released on an annual basis to all active LIHIMA members. The information released is your
name, credentials, LIHIMA membership status, place of employment and work number. LIHIMA will not release your home
information. Please indicate if we can publish this information on our membership listing
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