Upstate New York AMBA Chapter Enrollment

Name: _____________________________________  AMBA member# __________________
Company Name: ________________________________Date of Birth (MM/DD)____________
Address ________________________________________City, St & Zip___________________
Home Phone: ___________________________  Cell Phone_____________________________
Email: __________________________________  Web:________________________________
Are you new to Medical Billing? YES  NO  If NO- how many years experience? _____________ 
Do you own a Medical Billing Company__________      If YES, how long have you been in business?________________
Do you have any clients yet? YES  NO
What specialty billing are you experienced in?_______________________________________
What specialty would you like to learn about?_______________________________________
NSF checks – you will be charged $25.00 for each NSF check . Visa, Mastercard & American Express are not accepted at this time.   
Rules of the Chapter:
1. You are obligated to vote in 75% of all polls posted in the groups area
2. You are obligated to join the yahoo groups area
3. You are obligated to vote in all officer elections
4. You must be a National AMBA member and keep your membership current through your Upstate NY AMBA Chapter.
5. Must attend at least 4 meetings per year
Rules for Training session:
1. You must register for training session online
2. If you register and can’t attend, you are obligated to call one of the officers if at all possible.  Or send an email stating you cannot make it.
3. If you do not attend the training session you will not get any of the notes.  Not even for a fee.  Some exceptions would apply, e.g.: death in family or emergency with family in the hospital, etc. Exceptions are entirely up to the Governing Board.
Penalties include non-renewal of membership.  Every member agrees to participate either by coming to the meetings, giving training sessions, helping succeed in our projects or donating their time to do something for our Chapter.  Voting is very important to this Chapter as everyone’s votes counts.
You MUST be a member of AMBA (American Medical Billing Assoc) to participate in the Local Chapter.  We will verify your AMBA membership when you join or renew your Chapter membership. You are required to maintain your AMBA membership to participate in the Local Chapter. 
$3.00 per meeting payable at the door (additional fees will apply for Seminars/Training/Special Events etc).
Please mail your completed enrollment form to:
Upstate New York AMBA Chapter

P.O. Box 20622
Rochester, NY 14602

____________________________________________________    ___________________
Member’s Signature



                

Date
____________________________________________________    ___________________           
Officer’s Signature



             

Date 
