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	         2011 MEMBERSHIP APPLICATION & FEES REMITTANCE FORM

                _____ RENEWAL APPLICATION              ____ INITIAL APPLICATION

                             (Annual membership is from January 1 through December 31)

                                       DATE   _______________________

	


	NAME___________________________________________________________________  CMT # ______________
AHDI MEMBERSHIP NUMBER ___________________ MEMBERSHIP EXPIRATION DATE_________________

MAILING

ADDRESS ____________________________________________________________________________________ 
CITY & STATE _________________________________________________________ ZIP CODE ______________
PHONE-Home _________________________ Cell _______________________ FAX_________________________

EMPLOYER __________________________________________________ Work Phone______________________
E-MAIL ADDRESS _____________________________________________________________________________

	SPECIAL INTERESTS? SKILLS? HOBBIES? COMMITTEE PARTICIPATION? Initial applicants please give a brief summary of your medical transcription experience.
_____________________________________________________________________________________________
_____________________________________________________________________________________________
 FEES:  SFC Individual Professional Member ( AHDI Professional member) = $25.00

                                    SFC Member (non-AHDI, non-voting local only member) = $35.00

                                          Student Member (non-voting student-in-training) = $10.00 
 Make check or money order payable to:    SOUTH FLORIDA CHAPTER OF AHDI        
Send with application to:
Phyllis Gursky
SFC Treasurer

11004 S.W. 112 Ave.
Miami, FL  33176-3215
e-mail address: tyke@bitspring.com
 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

I understand the South Florida Chapter of AHDI is a professional organization for the furthering of education in the field of medical transcription. With this membership I agree to participate and support the organization in its activities and endeavors to accomplish this goal. I give my permission to have my name and address included in the South Florida Chapter membership roster.
                                                                                                                            __________________________________
                                                                                                                             Signature

Contributions or gifts to the South Florida Chapter of the AHDI are not tax deductible as charitable contributions for Federal Income Tax purposes.  However, they may be deductible as ordinary and necessary business expenses.
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