
 
 

BUCKEYE AREA CHAPTER AHDI  NEW MEMBERSHI P APPLI CATI ON ( Page  1 of  2)  

 

NAME  _____________________________ Cr edent i a l s  ( RMT,  CMT,  RHI T,  ot her ,  e t c )  

_________________________ 

 

 BI RTHDAY  _____________ 

 

HOME ADDRESS  ________________________________________________ 

 

CI TY  _______________________ STATE ____ ZI P CODE ____________ 

 

HOME PHONE __________________    CELL_________________  E- MAI L _____________________ 

 

WORK PHONE __________________     EXTENSI ON __________________  

 

EMPLOYER/ BUSI NESS NAME _______________________________________ 

 

BUSI NESS ADDRESS _____________________________________________ 

 

CI TY  _______________________ STATE _____ ZI P CODE ___________ 

 

EDUCATI ON:  

 

 

 

 

 

SUMMARY OF MEDI CAL TRANSCRI PTI ON EXPERI ENCE:  

 

 

 

 

 

SPECI AL I NTERESTS/ HOBBI ES:  

 

 

 

 

SPECI AL SKI LLS:  

 

 

 



 
 

BUCKEYE AREA CHAPTER AHDI  MEMBERSHI P/ RENEWAL APPLI CATI ON ( Page  2 of  2)  

 

PLEASE CHECK YOUR MEMBERSHI P CATEGORY/ DUES AMOUNT:  

 

_____ INDIVIDUAL PROFESSIONAL - $20.00 Any person whose employment is or has been in the field of 

healthcare documentation and data capture. Any person holding Individual Professional Membership in good standing shall 
be entitled to all membership privileges, including the right to vote, to hold office (if also an AHDI member) and a committee 
appointment. 
 

_____ STUDENT - $10.00  Any person who is studying to become a medical transcriptionist, and who is not paid to do 

medical transcription, is eligible for Student Membership for two (2) years. Any person who is still enrolled in a medical 
transcription program after two (2) years may be eligible for a third year of student membership upon verification of 
estimated completion date. Student category may not exceed three (3) years. Student members shall be eligible to vote and 
hold office (if also an AHDI member) in a local chapter. Student members may serve on or as chairperson for chapter 
committees, with the right to vote on committee decisions. 
 

_____ HONORARY - No Cost  Any person or organization engaged in furnishing services to AHDI shall be eligible for 

Honorary Membership, upon approval by the Board of Directors. Honorary Members shall not be entitled to vote or to hold 
office. 

 

Member s hi p r uns  f r om J anuar y- December  each year .  Member s hi p dues  r ece i ved November  1 or  

l a t e r  pays  f or  member s hi p f or  t he  r emai nder  of  cur r ent  year  and a l l  of  t he  f ol l owi ng year .   

 

Pl eas e  make  check or  money or der  payabl e  t o:  

Buckeye  Ar ea  Chapt er  AHDI  

Mai l  t hi s  f or m wi t h your  dues  t o:  

 

Tr eas ur er  -  Kar en Smi t h,  CPEHR,  AHDI - F,  BS HSM 
20 Reich St. Trotwood, OH 45426  

Home:  937.854.7668  ksmith39@woh.rr.com 

 

Pl eas e  not e  you may a l s o emai l  t hi s  compl e t ed f or m t o our  t r eas ur er  and r eques t  an i nvoi ce  

f or  your  member s hi p dues .   Our  i nvoi ce  wi l l  be  s ent  t o you vi a  PayPal .  You may pay t he  

i nvoi ce  us i ng a  c r edi t  ca r d or  bank car d us i ng PayPal ’s  s ecur e  payment  s ys t em ( not e  t her e  

i s  a  $3. 00 PayPal  s e r vi ce  f ee  added t o t he  member s hi p cos t s  f or  maki ng payment s  vi a  

PayPal ) .  

 

____________________         _____________       ________ 

                                            SI GNATURE                                

DATE     AHDI  # 

 

Cont r i but i ons  or  gi f t s  t o BAC/ AHDI  ar e  not  deduc t i bl e  as  char i t abl e  

cont r i but i ons  f or  Feder a l  I ncome Tax pur pos es .   However ,  dues  payment s  may be  

deduc t i bl e  by member s  as  an or di nar y and neces s ar y bus i nes s  expens e .   Pl eas e  

cons ul t  your  t ax pr of es s i ona l  f or  advi ce .    
 



 

( r ev 1- 9- 12)  


