2, 'HE NATIONAL MEDICAL ASSOCIATION WANTS YOU!

NOILVOI1ddV dIHS¥3

PERSONAL INFORMATION

Mame-Lasi First _Ml

Home Address

Clty State Zip

Office Address

Clty State Zip

* Preferred Malllng Address: Home Office

Homi Phione Office Phane

FAX E=rrall

* Male Fermale * Date of Birth ¢ SENH

* Professional Degree: M.D. Other (specify) ¢ WO of years In Medical Practice

* Medical Schonl Attended * 'Year Degree Conferred

* Primary Medical Speclalty * Bd.Cort.:

# Licensure: Numben{sh Siateiz)of Licensure Exp, Date(s)

» Mame of your MMA& state society » Mame of your [ocal MMA saciely

NMA DUES SCHEDULE *

The membership pericd in the National Medical Asscciation is for the calendar vear, January 1throwugh December 31
O Physician Reguiar MamBRrEhip ... .. w35 ASSOCIATE MEMBERSHIP *

0 Firsd Time Peysician Member 250 0O Full Time Medical Teaching Faoulty......—.... 5210
O Doctors of Ostespathic Medicig.....mmn 5458 0 Member Hon-U.5 Medical Saciety s 5210
0 Physiciaa/First Year in Practice ..——wee5215 0 Medicsl missionary in mes LS, c0URtry .. %210
O Physician/Second Year in Fractice....c—.. w385 [0 Doctorate/PH.D. inthe Medical or Health Profession 5210
I T T T R —— T T £210
0 Resigent Fellom 4540  wAsseciate members have no voting representation and
O Medicsl Student. e LA MR M-

0 Emeritus (pre-appreval required] o malved

PAYMENT

Check enclosed: (Make check pavabde o Mational Medical Asseciation)

Credit Card; AMEX VISA MasterCard Discover Diners
Cards
Cardhalder Name

Exp, Date W Code {last 3 digits on back of card) __

Signature

Fax, Mail'or Apply Online & Become a Member Today!

PERSOMNAL INFORMATION
Clinical Praclice
Adminisiration

Research

Retired

FT Teacking [recoqnized
Wedical institution)

Medical Wissionary work (or
teaching ima non-LL%, country)
O Otherispacilyl
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PRIMARY NMA MEDICAL
SECTION

Aerospace & Miltary Medicine
Aliergy & Imemunclogy
Aneslhesnlogy

Basic Science

Communily Medicine & Pubic
Health

Dermalalogy
Emergency Medicine
Family Praclice

Internal Medicing

Medcal Adminisiracors
Heurclogy-Heurosurgery
(hshesrics & Gynecology
Opthamciagy

Qrthopedics

Obalarynalogy

Pathiogy

Pediatrics

Pragsical Medicing &
Rehiglitation

Piasti & Reconstractve
Surgery

Paycratry & he Behaworial
Siences

Radiology

SUPQEry

Urafogy
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* Membership Dues are
nun-uluiilt.

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

www Nkl ARet.ong

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

Fax: 202-T83-5193
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Medical
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