


______________________________                         ____________________________

Name                                                                           Title

_______________________________________                 _____________________

Mailing Address 1                                                       Mailing Address 2

____________________________________          ____________     _______________

City






State

     Zip Code

__(________)_________________________              __(________)________________

Work Phone





Home Number

__(_______)____________________           _________________________

  Work fax Number                                            Work E-Mail address

___________________________________               ____________________________

     Home E-Mail Address                                 Sponsored By (member name)




Make Checks Payable to KPAMA

Type of Membership:    New_________  or Renewal ___________

  (Check One)

LOCAL ONLY DUES:                 $25.00





AMOUNT ENCLOSED $______________

You can also register on-line on our web site!

hhtp://www.keystoneaaham.org



Mail To:   Lisa Laudeman, CPAM, CCAM



      1222 Running Deer Dr       



      Auburn, Pa 17922
* For this education meeting(​​​​____________) I would like to take the difference in the non-membership fee and use this towards a  new Local Membership.




Keystone Patient Account Management Association


	     Application for Local Membership for 2016








