
Arizona Association of Medical Staff Services 

(AAMSS) 
Arizona Association of 

Medical Staff Services 

Membership Period: January 1 - December 31, 2026

D New Applicant □ Renewal

(New Applicants) Referred by _________________ _

I wish to apply for AAMSS membership in the following category: 

□ ACTIVE Membership: members shall be limited to Arizona medical staff professionals and/or other
individuals involved with administrative functions of medical staff, provider enrollment and/or credentialing
for any hospital, health care or managed care entity. Active members are required to pay dues and are
eligible to vote and hold office.

□ ASSOCIATE Membership: members shall be those individuals interested in the overall aims and
objectives of AAMSS. Associate members are required to pay dues but are not eligible to vote or hold
office.

MEMBER INFORMATION 

Name * 

Title 

Organization 

Street Address * 

City, State, Zip* 

Work Email* 

Personal Email* 

*Personal Email for MMSS communications only

MEMBERSHIP REGISTRATION - $50.00 

*Check one:

Paying by Credit Card 

Email a copy of this invoice to 

Christopher.Stamnas@tmcaz.com 

then scan the QRC below or go to: 
https: / /pay.azamss.com 
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On,Un paym nt 

Ou.stom Amount 

*Enter Amount

* Enter Full Name/ 2025

Membership Dues

* Complete your payment

and contact information

Certification 

Facility Type 

Work Phone* 

Cell Phone* 

D Paying by check

.Email a copy of this invoice to 

Christopher.Stamnas@tmcaz.com

then return this invoice with a check for $50 
payable to AAMSS. 

.Mail to: 

Arizona Association of Medical Staff Services 
Membership 
.P.O. Box 5157 
.Phoenix, AZ 85010 
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