MEMBERSHIP REMITTANCE FORM
Membership in the Southern Wisconsin Chapter (SWC) runs the calendar year (January-December).  Dues are $20.00 for all members.  Only members registered with the Association for Healthcare Documentation Integrity (AHDI) qualify to be eligible for voting privileges.  

Please complete this form and make your check payable to:

Southern Wisconsin Chapter – AHDI
Mail completed form and check to:





Karen Kebisek, CMT





321 Mulberry Drive





Delafield, WI  53018

NAME:












ADDRESS:












CITY, STATE, ZIP:











TELEPHONE:




(home)



(work)

EMPLOYER:












EMAIL ADDRESS:




 preferred method to receive newsletter

AHDI MEMBERSHIP NUMBER (if applicable):




Are you a Certified Medical Transcriptionist?

 Fellow of AHDI?



CHAPTER PINS:  For those interested, name pins are available for order.  They usually will be delivered at the meeting following joining SWC.  The cost for a name pin is $10.00.  Please indicate here if you wish to order and how you wish your name to appear on the pin.  

YES

  NO

    NAME:








TOTAL AMOUNT ENCLOSED:




MEMBERSHIP RENEWAL IS DUE THE LAST DAY OF FEBRUARY EACH YEAR
NOTE:  SWC membership dues are not deductible as charitable contributions for federal tax purposes, but might be deductible as ordinary and necessary business expense.  Please contact your personal accountant as to the reporting of this expense.  Dues are nonrefundable and nontransferable.  
