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A CHIA subscription is valuable for those individuals who want to receive the CHIA Journal and keep pace with
the hot topics and issues influencing health information management (HIM) practices. .

Benefits to CHIA Subscribers will include:

» A CHIA Journal subscription. The CHIA Journal, published 10 times per year, is a peer-reviewed journal. It
contains columns written by experts on HIM practice topics including medical legal, confidentiality, privacy,
legislative and regulatory updates, coding issues and resources. Career information, HIM job
announcements and updates on industry news, products and services is also included.

» You will receive CHIA communications and notices announcing industry information, late breaking news,
educational programs, products and services.

The cost for CHIA Subscriber is $50* for a one-year (10-issues) subscription. The subscription does not
include discounts to CHIA products or educational programs.

First Name Last Name AHIMA Number
Employer Job Title Credential(s) (if any)
My Primary Contact Address is Home Business (Please Mark One)

Primary Address City State Zip

Primary Phone DHome D CeIIuIarD Business Primary E-mail

( ) Ext.

Method of Payment

Fee*:  Subscription for 1 full year (10 Issues) = $50.00

[_IMy Check is enclosed. | prefer to pay via credit card: [_|Visa [_|MasterCard [_|Discover [_]AmExpress

Card Number Exp. Date (Mo./Yr.)

Print Cardholder Name

Cardholder SIGNATURE

Cardholder Address (With City State & Zip)

*An additional fee applies for mailing the CHIA Journal outside of U.S. Please contact CHIA Executive Office.

Payment must be included. CHIA does not invoice for new applications.
You may also subscribe at www.CaliforniaHIA.org in our CHIA Store.

1915 N Fine Ave, Suite 104 = Fresno CA = 93727-1565 = 559-251-5038 = Fax 559-251-5836
Web site: www.CaliforniaHIA.org
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