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HCMA Alliance
2012

Membership

Regular Dues                                   $85.00 (HCMA Alliance & FMA Alliance)

Student/ Intern/ Resident
              $20.00 (HCMA Alliance & FMA Alliance)
Retired/Widowed


   $25.00 (FMA Alliance- $50.00 Optional) 
AMA Alliance                                    $50.00 (Optional)

AMA Alliance Intern/Resident
   $10.00 (Optional)

Make check to:      HCMA Alliance
                                                  HMCAA Membership

         606 S. Boulevard

       Tampa, Florida 33606

Name___________________________________Spouse________________________

Address_______________________________________________________________

______________________________________________________________________

Phone___________________________ Cell Number___________________________
E-mailAddress__________________________________________________________

Dues must be received no later than March 1 to be included at Membership Directory.

 This year I would like to attend programs/ and or support the following activities:

(Please mark as many as apply)

□ Holiday Sharing 



 □ Go Red for Women Lunch

□ Doctor’s Day 


            □ Health Prevention and Education Programs
□ Screen-Out Activities                             □ Legislative Briefings

□ Wine Tasting



 □ Financial Planning

□ Evelyn Shaver Scholarship                    □ Other________________

Do you have any other suggestions for the Alliance?

Would you like to host one of our activities at your home?

