
Smith County Medical Society Alliance 

2012 Membership Application

Name: ____________________________________________________________________________

Home address: ____________________________________________________________________

___________________________________________________________________________________
 

Home phone: ________________________  Cell/Work  phone: (______)__________________
FAX: (______)_________________________
E-mail: __________________________________

                                                                   (For local announcements & reminders)
Spouse: ___________________________________________________________________________

Spouse’s Specialty: ________________________________________________________________ 



Note:  Dues are due by December 31, 2011 but your dues will be accepted anytime during the year.[image: image1.emf] 

[image: image2.emf] 





2012 Dues (Regular Members): 	                    Amount Paid





       *  Local & State  $80.00                                          	$________


            (Required for membership)





  ** National  (Optional)   $50.00	                            $________


                                                      


  ** TEXPAC (Optional)      $55.00                           $________





  ** APT (Alliance of Physicians in Training) 	Fund 	        $________





*Required   


**Voluntary                           


  


  TOTAL PAID    (Make check payable to TMAA)                    $_______ 





 


TMAA collects dues for SCMSA.  Please make check payable to TMAA and send to: 


Texas Medical Association Alliance


 401 West 15th Street


 Austin 78701





Thank you!

















