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Compliance And Revenue Enhancemen t services





Membership Sign-up Form

Administrator’s Name: _______________________________________________

Practice: ___________________________________________________________

Street: _____________________________________________________________

City/State/Zip: ______________________________________________________

E-Mail: ____________________________________________________________

Phone: ____________________________________________________________

Please return this completed form with your choice of payment to:

CardiologyCoder.com, 517 Broadway Suite 201 Saratoga Springs, NY 12866

· Please enroll my practice for one year ($199)

· I would like to add ________ employee accounts at $50 each.

Please remit payment by check or authorize us to charge your credit card for the above indicated amount by providing the following information.  We will contact you soon with user name and password information.  Thank you for joining CardiologyCoder.com!

[image: image1.jpg]Credit Card:  □   Visa   □ MasterCard   □  Discover     American Express

Name on Credit Card: ___________________________________________________

Credit Card #: __________________________________  Expiration date: ________

3 digit (CVS) Code on back of card: ____________

Is credit card billing address the same as above?  


□ Yes


□ No, please list billing address: _____________________________________

_______________________________________________________________________

_______________________________________________________________________

