KANSAS CITY AREA TUMOR REGISTRARS’ ASSOCIATION

MEMBERSHIP APPLICATION
Name:__________________________________________________________________

Credentials: _____CTR ______RHIT _____RHIA_______Other___________________

Home Address:___________________________________________________________

City: ______________________________State: __________Zip: __________________

Home Phone: (____)________________Home E-mail:___________________________

Employer: _______________________________________________________________

Business Address: ________________________________________________________

(include dept)  ___________________________________________________________

City: ________________________________State: _________Zip: _________________

Business Phone:  (____)__________________Business fax: (___)__________________

Business E-mail: _________________________________________________________

Job Title: _______________________________________________________________
Are you currently a member of any other Tumor Registrars’ Association?______No

______Yes Name of Association (s)__________________________________________

                                                          __________________________________________

Preferred Mailing Address    _________Home  ________Work

Preferred E-Mail Address:    _________Home  ________Work

Signature:___________________________________________Date:________________

Completed applications for memberships should be mailed, along with the current dues, to the treasurer at the address below.  Dues are delinquent after April 1.

Mary Steelman, RHIA, CTR                          Membership              Membership 

1900 SW Meyer Blvd.                              
Category                    Dues

Blue Springs, MO 64015
                         _____Active              $5.00  

_____Associate          $2.50                                                      

