[Date]
[Name]
[Address]
[City, State, Zip]
Dear [insert supervisor’s name]:
In order to further my professional development and provide [insert your organization] with the latest information on today’s medical environment, I would like to become a Washington Association Medical Staff Services (WAMSS) member. 
Washington Association Medical Staff Services (WAMSS) is a professional organization whose members credential and privilege licensed independent practitioners following AAAHC, CMS, DNV, Joint Commission, NCQA, and/or URAC guidelines. Our members work in hospital medical staff offices, community health centers, ambulatory care centers, dental clinics, behavioral health clinics, credentialing verification organizations, health plans and more.

WAMSS provides opportunities for career growth, enhancing leadership skills, networking and many other resources. As a WAMSS member, some of the many benefits offered are:

· Continuous networking with 300+ members

· Website for current industry resources
· Leadership Opportunities
· Lending library access

· Sub-groups to help drive industry standards

· E-blasts to keep you in the know of what others are experiencing in their organizations

· Quarterly Chapter meetings and Annual Conference providing educational sessions with Continuing Education (CE) credits offered pertaining to: credentialing and privileging, legal issues, executive leadership, and professional development. These opportunities will benefit both our organization and my personal professional advancement.
· Discounted rates for the Annual Conference offering educational sessions, presentations by industry leaders, the opportunity to gain valuable Continuing Education (CE) credits for those certified, and networking events that will provide opportunities to expand knowledge base and widen professional network. 

The knowledge and resources that I will obtain from being a WAMSS member will help me provide a higher level of support [insert your organization] in the advancement of patient safety. The WAMSS benefits well outweigh the cost.

Dues for this year are $50.00. If you apply online, there is a $2 online processing fee that will be added to the $50.00 for a total of $52.00.If you’d rather not complete the online process, simply print the 2019 Membership Application (Word) or 2019 Membership Application (pdf) and mail with your $50 payment to the address listed on the application form. Our membership year is January through December but join us at any time. For more detailed instructions on how to apply for membership, please click here.
Thank you for the consideration of my request.

Sincerely,
[Insert your name here]
