
 
  
 
 
 
 
 

 
President  
Bobbie A. Smith, AAS, CPCS, CPMSM  
Charleston Area Medical Center  
501 Morris Street 
Charleston, WV  25301 
Phone: 304-388-7185  
basmith@camc.org 
 
Vice-President  
Lori Burnside, CPCS, CPMSM 
Peak Health, WVU Medicine 
1085 VanVoorhis Rd, Ste. 300 
Morgantown, WV  26505 
Phone: 304-974-3598 
lori.burnside@peakhealth.org 
 
Secretary  
Patricia Skaff, CPMSM, CPCS, PHRM  
WVU Medicine – Thomas Hospitals 
4605 MacCorkle Ave SW 
So Charleston, WV 25309 
Phone: 304-766-5899 / 304-347-6628  
Fax: 304-347-6728  
Patricia.Skaff@WVUMedicine.org  
 
Treasurer  
Lynn Blackburn, AAS, CPCS 
115 Westland Estates 
Winfield, WV  25213 
Phone: 304-522-1550 ext.230 
lblackburn@radiology-inc.com 
 
Immediate Past President  
Kimberly McDiffitt, CPMSM, CPCS  
VA Capitol Health Care NetworkVISN5 
Phone: 304-620-3214  
kimberly.mcdiffitt@va.gov 
 
Board Member At-Large  
Sharon Patrick, CPCS 
West Virginia Clinical and 
Translational Science Institute 
G130 Erma Byrd Biomedical Research 
Facility 
patricks@hsc.wvu.edu 
 
Website/Chatline Coordinator  
Lynn Blackburn, AAS, CPCS 
Phone: 304-522-1550 ext.230 
lblackburn@radiology-inc.com 

 

 

MEMBERSHIP RENEWAL FORM 

2025-2026 
 
Please return your renewal form with payment by July 21, 2025. 

 
 

NAME: _________________________________________________ 
                              Please include your credentials with your name.  Thank you! 
  
ORGANIZATION: ________________________________________  
 
TITLE/POSITION ________________________________________  
 
OFFICE: _______________________________________________  

    Street Address, City, State, Zip  
 

_______________      _______________    _____________________  
Phone               Fax                             E-Mail Address  
 
_______________ Cell and/or Home Phone (if you would like to share) 
 
NAME AND TITLE OF THE PERSON YOU REPORT TO:  
______________________________________________________  
 
1. Status you are applying for: Active ($35.00) Associate ($35.00)  
2. How long have you been in this position? _______________________  
3. Are you a member of NAMSS? Yes No  
4. If not a member of NAMSS, would you like information on becoming a 
member? Yes No  
5. What topics would interest you at future meetings of our West Virginia 
Association? ________________________________________________ 
 
MEMBERSHIP DUES: $35.00 (Due by July 21, 2025) 

 Membership renewals received after July 21, 2025 will incur a 
$10 late fee, failure to pay dues and applicable fees by August 
1st shall result in termination of membership. 

 
Please make check payable to: 

WVAMSS (West Virginia Association of Medical Staff Services)  
 
Mail to:  Lynn Blackburn, WVAMSS Treasurer 
  115 Westland Estates 
  Winfield, WV  25213 

 
Membership Benefits:  
Free CEU’s/Education (Monthly Lunch N Learn’s) 
Mentoring Program  
Membership E-mail Discussion/Help-Line  
       (You will automatically be added to the Website/Discussion/Help-Line unless   
       you specifically ask to be taken off)  
Networking Among Colleagues  
Listing of Medical Staff Professionals in WV, including names,   
       addresses, phone & fax numbers, and e-mail addresses  


