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CORPORATE MEMBERSHIP APPLICATION
By completing and returning this form you are applying for Corporate Membership (aka, “Corporate Partner”) to the South Carolina Health Information Management Association (SCHIMA).  

With your annual membership fee of $150.00 you will become eligible to receive:
· 20% discount on advertising and exhibitor fees
· Mailings, notifications, publications from the Association
· Display as a Corporate Partner on the SCHIMA Web Site (unless you request otherwise)

· All rights and privileges of membership for one individual from your organization except for voting and holding office

Please complete the following information and remit with membership dues to:

SCHIMA

RE:  Corporate Membership

100-3 Forum Drive, #222
Columbia, SC  29229
	Date of Application
	     

	Company Name
	     

	Products/Service Category
	     

	Product/Service Description
	     

	Company Mailing Address (Street)
	     

	City
	     
	State
	  
	Zip Code
	     

	Corporate Representative Name
	     

	Telephone
	     
	Fax
	     

	E-mail Address
	     

	URL
	     

	Company Logo
	Please submit a JPEG, GIF or PDF file with your company logo either on CD with your paper application OR via e-mail to info@schima.org for inclusion in print and electronic media.


FOR OFFICE USE ONLY:
Date Received:
_________________
Check/PO Number:
_______________
          Date Added to Web: _______________
Date New Member Packet Sent:

___________________________



Date Added to SCHIMA Distribution List:

___________________________
Date Added to Member Database:

___________________________[image: image1.png]
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