2012 Virginia MGMA Membership Application 

 - Renewals and New Memberships -   
(If paying by VISA/MC/DISCOVER, please visit our website at www.vmgma.org)

I. Personal Information:

II. Organizational Information:

III. Membership Categories: *Membership is individual, non-transferable & expires 12/31/12. 

                                                                  (Your contact information will be shared with members.)
( ACTIVE* - ($75) Any individual who is employed in a management capacity by an entity providing healthcare services including, by way of example only, a physician practice, a physician practice affiliated with an accredited medical school or graduate medical education program, a federally qualified health center or other community health center providing physician and/or healthcare services or an ambulatory surgery center, diagnostic imaging center, home health agency or similar provider. Active Members shall have the right to vote as set forth in the Bylaws and may serve as an Elected Director or Officer of the Corporation.          
    
( AFFILIATE* - ($180) Any individual who is employed by, or an owner of, any entity providing products and/or services to healthcare providers. Including, by way of example only, insurers, physician network administrators, healthcare vendors or similar providers. Affiliate Members shall not have the right to vote as set forth in the Bylaws and may not serve as an Elected Director or Officer of the Corporation.

( STUDENT AFFILIATE* - ($25) Any individual enrolled full time as a student in a healthcare degree or business related degree program at an accredited institution of higher learning including, by way of example only, community colleges, universities, technical colleges, postgraduate or fellowship programs. Student Affiliates shall not have the right to vote as set forth in the Bylaws and may not serve as an Elected Director or Officer of the Corporation.

          


( LIFETIME* - ($30/1 Time Payment) Any individual who has been an active member in the previous year and is fully retired from the field of healthcare management. Lifetime members shall not have the right to vote as set forth in the Bylaws and may not serve as an Elected Director or Officer of the Corporation. (Please contact the VMGMA Office to change your status to this category.)


Signature: _________________________________________       Date: _________________

Please complete this form and return it with a check made payable to:

Virginia MGMA * P.O. Box 263 * Sandston, VA * 23150
Questions? Call (804) 328-3344 or (866) 899-5800.
Full Name: ______________________________________________________________________    


Title: ___________________________________________________________________________


ACMPE Certification (if applicable):	□ Nominee	□ CMPE	□ FACMPE


Yrs in Medical Management: _________








Organization: _____________________________________________________________________


Specialty: ________________________________________________________________________ 


Practice Size:  □ Small (1-4 Providers) □ Medium (5-11 providers) □ Large (12+ providers)


Address: _________________________________________________________________________


City, State, Zip: ____________________________________________________________________


Telephone: (        ) __________________________    Fax: (          ) ___________________________ Email: ____________________________________________________________________________












