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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   YES  NO  

If YES, how long have you been in business?  ______________________________________________________

Do you have an clients yet?  YES  NO  

What specialty billing are you experience in?  ______________________________________________________

What specialty would you like to learn about?  _____________________________________________________

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 to keep your membership current 

5. Must attend at least 3 meetings per year.  Penalties include non-renewal of membership

You MUST be a member of AMBA (American Medical Billing Association) to participate in the Local Chapter.  We will verify AMBA membership when you join or renew your Local Chapter membership.  You are required to maintain your AMBA membership to participate in the Local Chapter.  Please refer to the Chapter Handbook for details.

Dues:  $35.00 annually (other fees may apply for Seminars/Training/Special Events, etc)

NSF checks – you will be charged $25.00 for each NSF check.  Visa, Mastercard, & American Express are not accepted at this time.

Please include this enrollment for with the $35.00 annual enrollment fee to the address below.

Make Checks Payable to:

                                                                North Texas AMBA

                                                                c/o Beverly Ellis

                                                                5616 CR 597
                                                                Farmersville, TX 75442
 __________________________________________________   Date ____________________
