
 

Fax Credit card payment to 502-473-8807           OR              Mail to:   4010 Dupont Circle,  Suite 418  
Phone: 502-473-8806                          Louisville, KY 40207 

 

 
 
 
 
 
 

Corporate Membership Benefits 
Annual Membership Fee: $270 (effective March 1, 2008) 

• 15% off workshops                                                                                                       
(does not include Annual Roundtable Conference and is limited to 15 “off site” workshops per year) 
Ex: 1 person to 15 or 15 people to 1 workshop  
Value up to $447.75 

• Annual Roundtable Conference at member price for 3 staff members   Value $225                                             
(no additional discounts apply)     

• 10% off all Diploma and Certification Courses and Study Guides 
(Limited to any three courses/study guides per year when paid by the practice) Value up to $600.00 

• 15% off of all coding and medical books  
(Unlimited amount and no minimum purchase) 
St. Anthony, Medicode, Ingenix, Harcourt, W. B. Saunders, etc. 

• Proficiency testing for prospective employees in coding, billing, management or compliance. 
(1st one free, $75 each thereafter per year) Value $75 

• 10% discounts on baseline and quarterly chart audits. (No limit) 
Minimum Value $25 per provider 

• 10% off all on-site physician and/or staff education  

• Coding Answer Center - Priceless 

Practice/Company Name _________________________________________________________________________ 
 
Contact Name __________________________________________________________________________________ 
 
Address _______________________________________________________________________________________ 
 
City _____________________________________________________ State __________ Zip __________________ 
 
Office Phone __________________________________________ Fax _____________________________________ 
 
Email Address __________________________________________________________________________________ 
 
Method of Payment:        
 
Check #: ___________________MC/VISA/Discover Card # (circle one):_______________________________________________ 
                       
Expiration Date: ________________    3 digit security code (on back of card): ________________ 
 
Amount to be charged:  ________________________Name on Card: _________________________________________________ 
 
Address for Card holder (if different from above) including zip: ______________________________________________________ 
 
Authorized Signature _____________________________________________________________________________ 


