TRI STATE MEDICAL STAFF SERVICES

APPLICATION FOR MEMBERSHIP
ACTIVE:

Active members shall be those individuals having responsibility in medical staff activities.  Active members shall pay dues and shall be eligible to vote and hold office.  Active members are encouraged to join the National Association of Medical Staff Services (NAMSS).  All Tri State Medical Staff Services members may receive continuing education units (CEU’s), as authorized by NAMSS, for any educational programs/inservices hosted by Tri State and submitted for CEU designation.

DUES:

Annual dues for membership classification shall be billed by April 1 and shall be due and payable by May 31st for the ensuing fiscal year (June 1 through May 31 of each year).  When membership application with payment of dues is made during the last ninety (90) days of the fiscal year, dues will be considered paid for the ensuing year.  Failure to pay dues by May 31st shall result in termination of membership.  * Please note:  Three or more members of the same company may take advantage of the dues discount of $10 for each member.  However, to receive the discount all applications and a check for the total amount for all members of the group must be submitted at one time.   

ACTIVE:    $25.00 

Group rate (three or more members) $15 *
Please make check payable to:  Tri-State Medical Staff Services Group and return it along with this application form to:



Sherri Bode, CPMSM, CPCS


Cincinnati Children’s

3333 Burnet Ave. – ML 5021


Cincinnati, Ohio 45229


Are you a CMSC/CPMSM:      [   ] Yes    [  ] No         CPCS:   [  ] Yes     [  ] No

Name: ________________________________Title:__________________________

Hospital/Organization: _________________________________________________

Office Address: _______________________________________________________

                          _______________________________________________________

Office Phone: __________________________ FAX: _________________________

E-mail Address: _______________________________________________________

I hereby apply for membership in the Tri-State Medical Staff Services Group as follows:

[  ]    Application/New Member   

[  ]    Renewal Application   
