Individual Membership Application

6301 Ranch Drive, Little Rock, AR 72223 « (800) 216-CMSA NATIONAL DUES
(501) 225-2229 + Fax (501) 221-9068 « Email: cmsa@cmsa.org [ Standard.........occoveienicncecee $145
Save $10 and join online!

For instant access to resources, join at www.cmsa.org

O Military (includes VA & Govt)... .. $98
ADDRESS INFORMATION Please Print For International member rates and benefits, visit www.cmsa.org
LAST NAME FIRST NAME MIDDLE INITIAL CREDENTIALS
HOME ADDRESS CITY/STATE/ZIP/COUNTRY
HOME PHONE HOME FAX HOME EMAIL
BUSINESS NAME/EMPLOYER TITLE
BUSINESS ADDRESS CITY/STATE/ZIP/COUNTRY
BUSINESS PHONE (with ext.) BUSINESS FAX BUSINESS EMAIL

PREFERRED CONTACT INFORMATION: Mailing Address: [J HOME [JBUSINESS Telephone: [0 HOME [J BUSINESS Fax: O HOME [J BUSINESS Email: 00 HOME [J BUSINESS
Notice: CMSA periodically sends industry related news and updates via email. Please indicate your preferred email address if you wish to receive these case management resources.

MEMBERSHIP CLASSIFICATION REFERRED BY:

Please check the appropriate category. NOTE: Both categories have voting privileges, but only “A” members are eligible to hold local and/or national office. Individuals requesting “A” category must provide credentials and job title.

[0 CASE MANAGER “A” — Individuals engaged in the field of CM; have a health professional degree, current license, or national certification in the health or human services profession.

[0 ASSOCIATE “B” — Individuals actively providing CM related services or products; Individuals who do not qualify as Case Manager “A” members.

SIGNATURE AND PAYMENT INFORMATION

O CHECK MONEY ORDER. Enclose amount in US dollars for the total amount due. Make checks payable to CMSA.

[0 CHARGE: Please include card number and expiration date with change orders. O VISA O MASTERCARD [ AMERICAN EXPRESS [0 DISCOVER

wovo [ [ [ T T T TTTTTTTTTT ] eemrovowe [ [ H [ ] secomrveovronsaec [ | [ ] ]

CARDHOLDER NAME (Please Print)

SIGNATURE DATE

O INSTALLMENTS. Charge National dues to my credit card in four installments of $41.25 with the 1st installment payable immediately (includes processing fee). Chapter dues are due in full with 1st installment. Installments are not applicable to
military or student rates. After each installment, you will receive an updated CMSA MEMBER CARD.

All members are required to join CMSA at both the national and local Important: Please refer to your membership card to determine your FOR OFFICE USE ONLY
chapter is within 60 miles or 60 minutes of your location. Members expiration date. + Your signature verifies that you have read and agree

may join more than one chapter as long as all applicable dues are with the conditions of this application. Please allow four weeks for your

paid. To determine your chapter affiliation/dues, please refer to the list application to be processed and to receive notification of your status and

on this page and select the chapter(s) you wish to join. Please enclose membership classification. CMSA does pro-rate dues when less than the

your national and applicable chapter dues along with your completed correct amount for national and local dues is received. Membership in

application and mail to CMSA National for processing. The CMSA this Society is not transferable, assignable or refundable. Dues are not

membership year is based on a one-year anniversary cycle. deductible as charitable contributions for Income Tax purposes. Dues

may be considered ordinary and necessary business deductions. (2% of
national member dues are dedicated to pursuits of health policy issues
and are not deductible).

[0 Student (ID required)

Must be enrolled in healthcare educational program.

Enclose copy of current st

Chapter Dues:
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udent ID.

AK1........... Anchorage.

AL2... Huntsville.

AR1 Little Rock

New England.(MA, ME, RI, NH, VT)

Baltimore .

Las Vegas

Reno.

New York City
Long Island

Madison ...

ional

Add Nati
TOTAL and ChaEter dues

o

SIGNATURE DATE



