
Membership dues

Membership amount due:
(enter your total dues amount here—see chart on back)

It’s easy to join or renew your membership!
Online, phone or e-mail: visit online at 
www.amaalliance.org, call (312) 464-4470
or e-mail amaa@ama-assn.org.

Mail: complete and send your application
in the attached postage-paid envelope with
a check payable to AMA Alliance, Inc.

Name (please print)

Address

City

State ZIP

Telephone:  nn home  nn office

Fax:  nn home  nn office

E-mail (will not be shared, sold, traded, exchanged or rented)

Name of physician spouse

(               )

(               )

S
ign reverse side, tear at perforation, enclose in envelope.

Who we are

Proud AMA Alliance members…
• Who care about building healthy communities 

We improve the health of our respective commu-
nities by talking to children, educators, media
and parents about reducing violence in media
portrayals and in real life. 

• Who care about our members
Our membership includes physician spouses
and physicians. Our members reflect all stages
of the medical lifestyle, from the training years
through retirement. Membership and participa-
tion in Alliance programs and projects often
leads to life-long friendships.

• Who care about the future of medicine
We assist the AMA by supporting legislation
that promotes and advocates for safe and
accessible health care for all Americans.

• Who care about your involvement
You may become as involved as you wish.
Whether you choose to be an active member
who participates in Alliance programs, or
decide to join so you can demonstrate your
support, your membership will make a positive
difference in the health of America.

What we do
AMA Alliance members…
• influence the health of America’s communities

in positive ways through our advocacy programs:
“Screen Out” anti-tobacco depiction in films,
Faux Paw Internet safety, health literacy 
initiatives and Stop America’s Violence
Everywhere (SAVE) 

• work together to support physicians through
grassroots legislative activities that advocate
better access to quality health care

• work together with the AMA Foundation to 
support research, medical education and
physician-based community grants 

• embrace medical student spouses and resident
spouses through programs that welcome them
to the Alliance and family of medicine

The family of medicine
needs you
Belong to the family of medicine.  
Make a difference in your community.  
Enrich your life.

Your dues will help keep you current 
with up-to-date news and information on
health issues and will support our AMAA
programs, even if you are not able to 
participate actively at this time. Your
membership is important, your influence
vital and your participation welcome.

AAA:07-0748:10M:9/07

          



AMA Alliance 
membership benefits:
• A support network of members who

understand medicine, medical issues
and medical families

• Access to effective health-related projects
and programs that benefit your community

• Personal growth opportunities through
leadership development training support
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Type of member/annual dues
___ Regular or associate spouse / $40
___ Physician / $40*
___ Resident / $10
___ Resident spouse / $10
___ Medical student / $10
___ Medical student spouse / $10
___ ____________________________________
National dues total $ ____________

Physician medical education (ME) number:
________________________________________

*Physicians must belong to the AMA and 
provide their ME number.

Join your state and county alliance, too.
Make the most of your volunteer efforts. Build
the health of your community by belonging 
to your state and county alliances. Take this
opportunity to work with schools, churches,
county government, physicians, families and
health-concerned organizations in your area 
to advance the goals of good health, health
rights, education and fund raising support. 
To obtain information about joining your local
alliances, call the AMA Alliance membership
department at (312) 464-4470. 

Thank you for helping to build healthy
communities across America.

Payment method
nn Check made payable to AMA Alliance

nn MasterCard nn VISA

| | | | | | | | | | | | | | | | |
Credit card number

Cardholder’s signature required Exp. date

| | | | | | | | | | | | |
Daytime phone

American Medical Association Alliance, Inc.
515 North State Street
Chicago, IL 60610-4325 
(312) 464-4470   
www.amaalliance.org

We represent the family 
of medicine. Together 

we make a positive 
difference in health.

Our mission is to partner with physicians 
to promote the good health of America 
and support the family of medicine.

“Building Healthy Communities”


