AVHIMA MEMBERSHIP FORM

Please remit no later than August 1 of each year.

The current membership levels and rates are:

· Active






$30.00


Individuals who are actively engaged in maintaining



the health information system in any veterinary hospital,



clinic, or other veterinary institution
· Associate






$30.00



Individuals who are not at present actively engaged in


maintaining the health information system in a veterinary 


hospital, clinic, or other veterinary institution, but who are



interested in the purpose of this association.
· Institutional (no more than three representatives):
$75.00



Any institution interested in the purpose of this association



is eligible for institutional membership.  The institution shall



designate no more than three representatives
Please make your check payable to: 

AVHIMA  - American Veterinary Health Information Management Association

Send your check and this completed form to:

Valerie Ball
North Carolina State University
College of Veterinary Medicine
4700 Hillsborough Street
Room C203
Raleigh, NC 27606-1428
Reminder:  Use of the listserve (VHIM@coollist.com) is reserved for those with ACTIVE, ASSOCIATE and HONORARY memberships only.

(See next page to update the membership roster.)

AVHIMA MEMBERSHIP FORM

Please remit no later than August 1 of each year in order to remain on the listserv.
Please provide the following information for updating the membership roster:

Single Registration or Representative #1:

Last Name:______________________________________________________

First Name:  _____________________________________________________

Credential:  ______________________________________________________

University Affiliation: _______________________________________________

Business Address: ________________________________________________

________________________________________________________

Work Phone Number: ______________________________________________

Fax Number: _____________________________________________________

Email Address: ___________________________________________________

Home Phone Number: _____________________________________________

Representative #2 (Institutional Membership category only):

Last Name:______________________________________________________

First Name:  _____________________________________________________

Credential:  ______________________________________________________

University Affiliation: _______________________________________________

Business Address: ________________________________________________

________________________________________________________

Work Phone Number: ______________________________________________

Fax Number: _____________________________________________________

Email Address: ___________________________________________________

Home Phone Number: _____________________________________________

Representative #3 (Institutional Membership category only):

Last Name:______________________________________________________

First Name:  _____________________________________________________

Credential:  ______________________________________________________

University Affiliation: _______________________________________________

Business Address: ________________________________________________

________________________________________________________

Work Phone Number: ______________________________________________

Fax Number: _____________________________________________________

Email Address: ___________________________________________________

Home Phone Number: _____________________________________________

