VIRGINIA HEALTH INFORMATION MANAGEMENT ASSOCIATION

CORPORATE ADVERTISING APPLICATION

(    )   Initial Application
(    )   Renewal Application

Corporation Name:  _____________________________________________________

Type of Business:  ______________________________________________________

Corporation Representative:


Name:  __________________________________________________________


Title:  ___________________________________________________________


Address:  ________________________________________________________


________________________________________________________________


Phone:  ________________________        Fax:  _________________________


E-mail:  __________________________________________________________


Corporate Web Site Address:  ________________________________________

Signature & Date of Representative:  ________________________________________

Please attach a brief description of your company and services (30 words or less) on a separate sheet of paper for the web site.

Make checks payable to VHIMA and mail with this application to:

Cheryl Daughdrille, RHIA, CCS
840 Old Bridge Lane
Chesapeake, VA 23320
Home: (757) 819-7597
Email: cdaughdrille@cox.net
For VHIMA Office Use Only

Approved By:  __________________________    Date:  _____________    Amt. Received:  _________________

Advertisement Start Date:  ___________________            Advertisement End Date:  ___________________

