[image: ]Membership Year is JANUARY – DECEMBER 2019MEMBERSHIP APPLICATION
Oregon Association Medical Staff Services



[bookmark: Check1][bookmark: Check2]|_| Application for initial membership                         |_| Application for renewal of membership

PLEASE PRINT OR TYPE
	NAME
 
	CERTIFICATION(S)


	PHONE

	FAX

	E-MAIL

	EMPLOYER
	JOB TITLE


	MAILING ADDRESS





I REQUEST MEMBERSHIP IN THE FOLLOWING CATEGORY – Please make checks payable to OAMSS

[bookmark: Check3]|_|	Active $60: 		Members having responsibilities in medical and/or health care provider staff activities.  Active members shall pay dues and shall be eligible to vote and hold office.  Active members are encouraged to join NAMSS.
[bookmark: Check4]|_|	Affiliate $50: 	Members who are interested in the overall goals and objectives of the Association.  Associate members pay dues but are not eligible to vote or hold office.
[bookmark: Check5]|_|	Student $20: 	Enrolled as full time student (minimum of 4 units or 12 hours) in a health-related field, pay dues at a reduced rate, but are not eligible to vote or hold office.
[bookmark: Check6]|_|	Honorary $0: 	Have contributed to the advancement of the goals and objectives of the Association, but do not pay dues and are not eligible to vote or hold office.  NOTE:  Medical staff services professionals honored for membership in this category shall be retired.

________________________________________________________________________________________________
SIGNATURE						                    DATE

RETURN COMPLETED APPLICATION AND DUES CHECK (Checks payable to OAMSS) TO:	Megan Veliquette, CPCS, OAMSS Membership Chair, c/o Adventist Health Medical Staff Services, 10123 SE Market St, Portland, OR 97216


PLEASE TAKE A MINUTE TO COMPLETE THIS QUESTIONNAIRE.
1) Were you referred by an OAMSS member? |_| Yes  |_| No   If yes, please provide their name _____________________

2) Do you know someone in a health-related field who performs activities as outlined in the Active membership category that might benefit from OAMSS membership? If so, please share their name and we will send them a membership application.
	NAME/TITLE
 
	EMPLOYER


	EMAIL ADDRESS




3) How many years have you been working in the medical staff services/credentialing services or related activities?
[bookmark: Check9][bookmark: _GoBack][bookmark: Check11]	|_|	Less than one year	|_|	3 – 5 years		|_|	More than 10 years
[bookmark: Check10]	|_|	1 – 2 years	|_|	6 – 10 years
	
4) Type of health care entity employed in:
[bookmark: Check12]	|_|	Acute Hospital	|_|	Psychiatric Facility
	|_|	Ambulatory Surgery Center	|_|	Armed Forces (Branch __________________)
	|_|	Teaching Hospital	|_|	Credentialing Verification Organization
	|_|	Managed Care/Health Plan	|_|	Medical Group/Clinic
	|_|	IPA/PHO	|_|	Other (Type_________________________________)
OAMSS recruits and processes its own membership and dues independently from the National Association Medical Staff Services (NAMSS).  While NAMSS membership is not a condition of OAMSS membership, it has its own benefit. See NAMSS.org for membership information.
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