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BUCKEYE AREA CHAPTER AAMT MEMBERSHIP/RENEWAL APPLICATION (Page 1 of 2)
NEW ______        RENEWAL  ______
NAME  _______________________________  BIRTHDAY  _____________

HOME ADDRESS  ________________________________________________

CITY  _______________________ STATE ____ ZIP CODE ____________

HOME PHONE __________________     E-MAIL _____________________

WORK PHONE __________________     EXTENSION __________________

EMPLOYER/BUSINESS NAME _______________________________________

BUSINESS ADDRESS _____________________________________________

CITY  _______________________ STATE _____ ZIP CODE ___________

EDUCATION:

SUMMARY OF MEDICAL TRANSCRIPTION EXPERIENCE:

SPECIAL INTERESTS/HOBBIES:

SPECIAL SKILLS:


BUCKEYE AREA CHAPTER AAMT MEMBERSHIP/RENEWAL APPLICATION (Page 2 of 2)

PLEASE CHECK YOUR MEMBERSHIP CATEGORY/DUES AMOUNT:

_____ PRACTITIONER - $20.00 Any person whose primary employment is or has been in the transcription of medical reports.
_____ ASSOCIATE - $20.00 Any person interested in the purposes of the Chapter but not meeting qualifications for Active Membership.
_____ SUSTAINING - $20.00 Any person who has been an Active Member for at least two years, who has left the medical transcription field but has not entered another field of employment.  

_____ STUDENT - $15.00 Any person who is verified as being enrolled in a 9 month or 2 semester medical transcription program and who is not paid to do medical transcription.  

Membership runs from January-December each year. Membership dues received 10/1 or later pays for membership for the remaining current year and all of the following year. 

Please make check or money order payable to:

Buckeye Area Chapter AAMT

Mail this form with your dues to:

Barbara Naill, CMT, FAAMT, TREASURER

2110 Simison RD
Spring Valley, OH 45370
bnaill3596@sbcglobal.net or BNaill@GreeneMemorial.org 
Please note you may also email this completed form to our treasurer and request an invoice for your membership dues. Our invoice will be sent to you via PayPal. You may pay the invoice using a credit card or bank card using PayPal’s secure payment system (note there is a $3.00 PayPal service fee added to the membership costs for making payments via PayPal).
____________________         _____________    AAMT # ________

      SIGNATURE                 DATE

Contributions or gifts to BAC/AAMT are not deductible as charitable contributions for Federal Income Tax purposes.  However, dues payments are deductible by members as an ordinary and necessary business expense.
