
         SCHFMA 2011 Certified Revenue Cycle Associate      

                                                                                           Program Registration 
 
General Information:  You must register for the CRCA 2011-12 Program in order to receive the educational 

materials and to be able to sit for the 2011-12 examination.  The charge for program registration is $65.00.  

Exam times will be scheduled throughout the State during the month of October 2011, with the retake 

scheduled for November 2011. The charge for the exam is $100.  If you wish to retake the exam this year, the 

charge will be $50.  

 

Both the program registration fee and the examination fee are non-refundable and non-transferable, and must 

be made by debit/credit card or check.  However, if time and space permit, the examination date can be 

changed. The last date for program registration is August 19, 2011.  Educational materials will be made 

available after your program registration has been accepted, and should begin being sent out around the first 

of June.  The deadline date for exam registration is September 30, 2011. By submitting your application, you 

will be authorizing payment by the method you indicated.  

 

(ALL FIELDS MUST BE COMPLETED) 

 

Last Name _________________   First Name _______________  Last 4 digits SSN: _________ 

 

Mailing Address (Home) _____________________________City _____________State____  Zip_______ 

 

Daytime Phone Number  (      )__________________  E-mail ________________________  

 

Home Address ______________________________  City________________ State _____ Zip_____ 

 

Employer Name _______________________  

 

Employer Address __________________________________City_____________ State _____Zip _______ 

 

HFMA Member?  No ______     Yes (No._______________)    

 

Amount of Payment: $65       

 

Charge:  Visa __ MC__  American Express___   Card No ______________________ 

 

      Expiration Date (MMYY) _ _ _ _   Cardholder’s Name _________________________    

 

Checks should be made payable to SCHFMA, and mailed with the Registration Form to:  Michael Moore, 

c/o Palmetto Health, 293 Greystone Blvd, 1
st
 Floor, Columbia, SC 29210  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please e-mail this form to Michael.Moore@PalmettoHealth.org, or fax to 803-296-2748.   

mailto:Michael.Moore@PalmettoHealth.org

