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» Prafessional Degree: M.D. Other (spacify)

* lfale Female « Date of Birth * 55N

+ WL of years In Medical Practice

Emeritus (pre-appreval regquired] .oo—nahnd
PAYMENT

Credit Card: AMEX VISA MastarCard Discover Diners

Cardhalder Name

* Modical School Attemded + ‘Year Degree Conferred

* Primary Medical Speclalty * Bd.Cort.:

¢ Lleensure: Numbens) Statels) of Licensure Exp, Date(s)

» Name of your MMA state society « Mame of your local NMA society

NMA DUES SCHEDULE *

The membership period in the National Medical Association is far the calendar year, January 1ihrough December 31
Physiciany Requiar MamBarship . T ASS0CIATE MEMBERSHIP *
Firsk Time Physiclen Member 5250 0O Full Time Medical Teaching Facubty....—....—.5210
Ductors of Ostespathic Medicine......—..cemeeens 5455 0 Member Hon-U.5 Medical Society.mmmmmm £210
Physician/First Year in Practice 5215 0 Medicsl missionary in mes ULS, country .....—... 5210
Physician/Secend Year in Practict. 3345 [ Doctorate/PH.D. inthe Medical or Health Profession 5210
Physician/Active Duty Niltary...—emn—5255 0 Inbernationsl Wemearship 4210
Residznt Fellom 440  wAsseciate members have ng voting representation and
Medicel Student g2 Mey not hoid office.

Check enclosed: (Make check payable io National Medical Association)

Carde Exp, Date ¥ Code {last 3 digits on back of card) __
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Fax, Mail or Apply Online & Become a Member Today!
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PRIMARY NMA MEDICAL
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Aerospace & Miltary Medicne
Aliergy & Immunclogy
Anesthesnlogy

Biasic Science

Community Medicine & Pubilic
Health

Dermabalogy

Emergency Medicine
Family Practice

Internal Medicine

Medical Administrabors
Heurclogy-Neurcsurgery
Obstedrics & Gynecalogy
Opthamciagy

Orthopedics
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Pediatrics
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Surgery

Paycriatry & the Behaworial
Sriendes

Radiology

Sy

Uralogy

‘Hm“bﬂlm

[ o o e o |

gaooogooogoooooand

- |

- |

= - |

Maticnal Medical Association
1012 Tenth Street, NW
Washington, DC 20001

www Nkl ARet.org

E-mail: Membership@NMAnet.org
Phana; 202-347-1895

Fax: 202-T83-5193
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