
Greater St. Louis Area Chapter (GSLAC)

of the

Missouri Association of Medical Staff ServicesPRIVATE 
 (MoAMSS)
Membership Application/Renewal
January 1, 2010 through December 31, 2010
Annual Dues: $25.00

Membership in this organization shall be open to all individuals having responsibility in medical and/or health care provider staff activities or credentialing, and are interested in the objectives of this organization.

PLEASE INDICATE:
_______NEW MEMBER      _______RENEWAL

New Members: Who referred you? (if applicable):____________________________________

*******************************************************************************

PROFESSIONAL INFORMATION

Name:_________________________________________________________________________



First


Middle Initial


Last

Title:_____________________________________Certification(s)/Degree(s):_______________

Employer:______________________________________________________________________

Department:____________________________________________________________________

Street Address:__________________________________________________________________
City, State, Zip:__________________________________________________________________

Phone:__________________________________Fax:___________________________________

E-mail:_________________________________Software used:___________________________
Name/Title of Immediate Supervisor:______________________________________________

Adminstrator/CEO:____________________________________________________________

President, Medical Staff:________________________________________________________

*******************************************************************************

OPTIONAL INFORMATION

Home Street Address:____________________________________________________________

City, State, Zip:_________________________________________________________________

Home Phone:___________________________________________________________________

Please Include “Optional Information” on Membership Rosters:  _____YES 
_____NO
Membership Application
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In an effort to better determine the needs of our membership, we would appreciate you taking a few minutes to please complete the following:

Please check all that apply:

Type of Organization:





Facility Accreditation:

· Hospital






(     JCAHO

· Managed Care Organization




(     NCQA
 
· Credential Verification Organization



(     URAC
· Other____________________




(    Other_____________________
Medical Staff/Provider Size:





· 0 - 100







· 101 - 250






· 251 - 500






· 501 - 750






· 751 - 1000






· 1001 - 5000
· 5000+
1. 
If you are not currently certified (ie CPMSM and/or CPCS) are you interested in taking the examination(s)? ___Yes ___No (if no, skip to question #2)


If yes, which certification(s):
_____CPMSM
_____CPCS


When do you anticipate taking the exam(s)? _______________________________________________


Are you interested in studying with a group? _______________________________________________

2.
Are you interested in assisting in any of the following areas? 


___Nominating Committee


___Bylaws Committee


___Membership


___Educational Programs/Library


___Leadership Position

3.
What educational topics would you like to see addressed at meetings?


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

4.
Are you a member of NAMSS?
_____YES
______NO


(If you would like more information about NAMSS, please check their website at www.namss.org)

5.
Are you a member of MoAMSS?
_____YES
______NO


(If you would like more information about MoAMSS, please contact Joan Dolan, CPCS at 
jxd5748@bjc.org)
6.
Do you have internet access?
_____YES
______NO
*******************************************************************************

___________________________________________

________________________

Signature







Date

Please make checks ($25.00) payable to:  
The Greater St. Louis Area Chapter of MoAMSS
Mail application and check to:
 
Jeannette Travis, CPCS






3165 McKelvey Road Suite 105





Bridgeton, MO  63044
