	 

	 
	 

Carolinas Regional Association for Healthcare Documentation Integrity (CRAHDI)
 

MEMBERSHIP FORM
 

                                                 AHDI/AAMT Member # ______________
 

NAME ________________________________________BIRTH (MO/DAY) _____________
 

ADDRESS______________________________________E-MAIL ______________________
 

CITY ________________________ STATE ______  ZIP __________ PHONE _____________
 

EMPLOYER ___________________________________________________________________
 

 

 

As a member of Carolinas Regional Association for Healthcare Documentation Integrity (a regional component association of the Association for Healthcare Documentation Integrity) you will receive announcements of upcoming meetings and symposiums as well as networking among other medical transcriptionists who see their profession as a career, not just a job.
 

If you have any special abilities or just want to participate more fully in CRAHDI, please let us know below of anything you have an interest in, i.e., help with Website, Newsletter, planning and preparation for symposiums, activities, and help with local chapter informationals.
 

INTRODUCED TO THE CHAPTER BY __________________________________________
 

TRANSCRIPTION EXPERIENCE/AREAS OF EXPERTISE __________________________
 

OTHER EDUCATION/EXPERIENCE ____________________________________________
 

OTHER ABILITIES AND/OR INVOLVEMENT ____________________________________
 

 

Visit our website often at CRAHDI.COM
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