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2010-11 State or County Alliance Leadership Contact Form

Your Name:       
Your Title:       
Official name of the state or county alliance

     
Annual Meeting Dates: __________________________________________________________

National Dues Invoice Format – check one:

     Unified ($50 National dues on the invoice and required)
     Optional ($50 National dues on the invoice but not required)
     Other ($50 National dues not on the invoice and not required)

Section 1 – Contact information for Leaders
Use the format on the form below to give us the necessary information for all offices and committee chairs as applicable, including but not restricted to the following:
President
	Name:       
	     
	     

	First
	Middle Initial
	Last

	Address:      

	Street Address
	

	City/State:     
	     
	     

	City
	State
	Zip Code

	Telephone:     
	Fax:       

	Daytime Phone
	

	E-mail address:     

	Your e-mail address will not be shared, sold, traded, exchanged or rented. 

	Spouse name:       


President-elect

	Name:       
	     
	     

	First
	Middle Initial
	Last

	Address:      

	Street Address
	
	City/State:     
	     
	     

	City
	State
	Zip Code

	Telephone:     
	Fax:       

	Daytime Phone

	
	E-mail address:     

	Your e-mail address will not be shared, sold, traded, exchanged or rented. 


	Spouse name:       


	Name:       
	     
	     

	First
	Middle Initial
	Last

	Address:      

	Street Address
	

	City/State:     
	     
	     

	City
	State
	Zip Code

	Telephone:     
	Fax:       

	Daytime Phone
	

	E-mail address:     

	Your e-mail address will not be shared, sold, traded, exchanged or rented. 

	Spouse name:       


First Vice President

	Name:       
	     
	     

	First
	Middle Initial
	Last

	Address:      

	Street Address
	

	City/State:     
	     
	     

	City
	State
	Zip Code

	Telephone:     
	Fax:       

	Daytime Phone
	

	E-mail address:     

	Your e-mail address will not be shared, sold, traded, exchanged or rented. 

	Spouse name:       


Secretary

	Name:       
	     
	     

	First
	Middle Initial
	Last

	Address:      

	Street Address
	

	City/State:     
	     
	     

	City
	State
	Zip Code

	Telephone:     
	Fax:       

	Daytime Phone
	

	E-mail address:     

	Your e-mail address will not be shared, sold, traded, exchanged or rented. 

	Spouse name:       


Treasurer

	Name:       
	     
	     

	First
	Middle Initial
	Last

	Address:      

	Street Address
	

	City/State:     
	     
	     

	City
	State
	Zip Code

	Telephone:     
	Fax:       

	Daytime Phone
	

	E-mail address:     

	Your e-mail address will not be shared, sold, traded, exchanged or rented. 

	Spouse name:       


Immediate Past President

	Name:       
	     
	     

	First
	Middle Initial
	Last

	Address:      

	Street Address
	

	City/State:     
	     
	     

	City
	State
	Zip Code

	Telephone:     
	Fax:       

	Daytime Phone
	

	E-mail address:     

	Your e-mail address will not be shared, sold, traded, exchanged or rented. 

	Spouse name:       


AMA Foundation Committee Chair

	Name:       
	     
	     

	First
	Middle Initial
	Last

	Address:      

	Street Address
	

	City/State:     
	     
	     

	City
	State
	Zip Code

	Telephone:     
	Fax:       

	Daytime Phone
	

	E-mail address:     

	Your e-mail address will not be shared, sold, traded, exchanged or rented. 

	Spouse name:       


Health Promotion Chair

	Name:       
	     
	     

	First
	Middle Initial
	Last

	Address:      

	Street Address
	

	City/State:     
	     
	     

	City
	State
	Zip Code

	Telephone:     
	Fax:       

	Daytime Phone
	

	E-mail address:     

	Your e-mail address will not be shared, sold, traded, exchanged or rented. 

	Spouse name:       


Legislation Chair

	Name:       
	     
	     

	First
	Middle Initial
	Last

	Address:      

	Street Address
	

	City/State:     
	     
	     

	City
	State
	Zip Code

	Telephone:     
	Fax:       

	Daytime Phone
	

	E-mail address:     

	Your e-mail address will not be shared, sold, traded, exchanged or rented. 

	Spouse name:       


Membership Chair

	Name:       
	     
	     

	First
	Middle Initial
	Last

	Address:      

	Street Address
	

	City/State:     
	     
	     

	City
	State
	Zip Code

	Telephone:     
	Fax:       

	Daytime Phone
	

	E-mail address:     

	Your e-mail address will not be shared, sold, traded, exchanged or rented. 

	Spouse name:       


Resident Physician Spouse/Medical Student Spouse Chair

	Name:       
	     
	     

	First
	Middle Initial
	Last

	Address:      

	Street Address
	

	City/State:     
	     
	     

	City
	State
	Zip Code

	Telephone:     
	Fax:       

	Daytime Phone
	

	E-mail address:     

	Your e-mail address will not be shared, sold, traded, exchanged or rented. 

	Spouse name:       


Staff Executive      
	Name:       
	     
	     

	First
	Middle Initial
	Last

	Address:      

	Street Address
	

	City/State:     
	     
	     

	City
	State
	Zip Code

	Telephone:     
	Fax:       

	Daytime Phone
	

	E-mail address:     

	Your e-mail address will not be shared, sold, traded, exchanged or rented. 


Who handles dues submissions for your alliance?

	Name:       
	     
	     

	First
	Middle Initial
	Last

	Address:      

	Street Address
	

	City/State:     
	     
	     

	City
	State
	Zip Code

	Telephone:     
	Fax:       

	Daytime Phone
	

	E-mail address:     

	Your e-mail address will not be shared, sold, traded, exchanged or rented. 


Your signature: 
Date:     
Note:  Please submit a copy of your Bylaws to the national office with your response.
515 North State Street, 9th Floor  Chicago, IL  60654    Julie.Ziegler@ama-assn,.org
