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	South West Michigan Health Information 
Management Association Membership Dues




	Name:
	
	Credentials 
	Date:
	Student __yes

             ___no

	Address:
	
	City/State/Zip:
	

	Home Phone:
	
	Cell  Phone:
	

	E-mail:
	

	Place of Employment:
	
	Job Title:
	

	Address of Employment:
	

	Work Phone:
	
	Fax Number:
	

	Would you like your name posted in our member’s directory and posted on our website?
	_____Yes   _____ No



	Yearly Dues:
	Student Membership – $5.00           Active Membership– 15.00



	Pay by Credit Card:  Payment is due immediately and there will be a 2.00 processing fee applied to your membership fee.

	Please send a check or money order to:

SWMHIMA

Shelly Litts, Treasurer

6266 109th Ave.

Pullman, MI 49450

Any questions, call:  269-637-5271 ext. 2224

e-mail:  slitts@sh-hs.org




