
Working Groups
AMIA members who join WGs can vote, serve 

in leadership positions, and participate in 

WG e-mail lists.  Members may participate 

in as many WGs as they are interested in and 

will be signed-up to WG e-mail list(s).

T Clinical Information Systems (42)

T Clinical Trials (43)

T Consumer Health Informatics (08)

T Dental Informatics (04)

T Education (01)

T Ethical, Legal, and Social Issues (39)

T Evaluation (51)

T Formal Biomedical Knowledge 

 Representation (46)

T Genomics (44)

T Knowledge Discovery 

 and Data Mining (05)

T Knowledge in Motion (03)

T Medical Imaging Systems (22)

T Natural Language Processing (14)

T Nursing Informatics (02)

T Open Source (50)

T People and Organizational Issues (38)

T Pharmacoinformatics (06)

T Public Health Informatics (41)

T Primary Care Informatics (10)

T Student (11)

E-mail Discussion Lists
Participation in WG e-mail 

discussion lists is automatic. To 

unsubscribe yourself to the groups you 

checked above, visit the AMIA Web site to 

manage your e-mail lists.

Occupational Profi le
Check all that apply

T Business Administrator (BA)

T Computer Scientist (CS)

T Dentist (DS)

T Dietician (DT)

T Educator (ED)

T Engineer (EN)

T Fellow (FW)

T Graduate Student (S)

T Health Information Professional (HI)

T Hospital Administrator (AD)

T Medical Librarian (ML)

T Nurse (RN)

T Pharmacist (RX)

T Physical Therapist (PT)

T Physician (MD)

T Programmer (PR)

T Scientist/Researcher (SR)

T Systems Analyst (AN)

T Technologist (TX)

T Industry/Consultant (VC)

T Veterinary Medicine (VT)

T Other 

T Do not include my name in the AMIA
 Directory (available in print and on-line)

T Do not include my name on mailing
 lists rented to other organizations*  
 *AMIA never rents phone numbers or 

 email addresses

CATEGORIES AND DUES
New members who submit applications between January 1 and September 30 will be current year members and will expire on December 31 of the joined year.  These members will 

receive all publications that have been mailed to members throughout the year.  New members submitting applications after October 1, receive immediate electronic access and will 

begin receiving print subscriptions after January 1 of the following year.

Regular Membership  $ 250 $ _____________

Retired Membership  $ 100 $ _____________

Student Membership (enclose student verifi cation letter, JAMIA additional, see below) $ 35 $ _____________

Institutional Membership  $ 450 $ _____________

Affi liate Membership  $ 75 $ _____________

Corporate Membership (Indicate level: $25,000/$10,000/$5,000)   $ _____________

Voluntary Contribution – Support AMIA’s Student Paper Competition   $ _____________

DISCOUNT PUBLICATIONS
Student Subscription to JAMIA $ 45 $ _____________

Artifi cial Intelligence in Medicine* $ 95 $ _____________

Computer Methods and Programs in Biomedicine* $ 95 $ _____________

Computers in Biology and Medicine* $ 95 $ _____________

Informatics in Primary Care* $ 245 $ _____________

International Journal of Medical Informatics* $ 95 $ _____________

Journal of Biomedical Informatics* $ 90 $ _____________

Methods of Information in Medicine* $ 90 $ _____________

* Only regular, retired and student members are eligible for these publications.    

  
 TOTAL (US dollars) ENCLOSED OR TO BE CHARGED   $ _____________

Several other publications and services offer direct discounts to AMIA members, including Computers, Informatics, Nursing, Healthcare Informatics, FirstConsult, 
MD Consult, and mobileMICROMEDEX.  Visit www.amia.org to link directly to these publications and services.

 Please make checks payable to:  AMIA or the American Medical Informatics Association. The form must accompany payment in order to be processed.

I enclose my:      T US Check T US Money Order T VISA T M/C T AMEX

Card Number      Expiration Date                /

Signature       3-digit Security Code

SEND FORM WITH PAYMENT TO AMIA
4915 St. Elmo Avenue, #401 • Bethesda, MD 20814 • 301-657-1291 • Fax: 301-657-1296 • mail@amia.org • FEIN 52-1615853

Dr. / Mr. / Ms.  (please circle one)

Payment Total (payable in US dollars through a US bank)*
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Join Today Using this Membership Application

Name and Degree(s)    

Title / Position

Institution / Organization

Mailing Address   T Home    T Work

  

City/State/Zip/Country 

Business Phone Fax

E-mail Address(es)                                                                                         

(Optional) Sponsor’s Name (who encouraged you to join?) 


