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MEMBERSHIP DUES SUBMISSION INSTRUCTIONS 

Amount:  National dues are as follows:


$50 for regular members.


$10 for resident physician, resident physician spouse, medical student, and medical student spouse members.


Dues exemption - national past presidents.

STEP 1:  Complete the Membership Dues Submission Form

Dues submissions should be summarized on the state or county dues submission form. Please be sure to send this form to us with your dues check.

STEP 3:  Mail the following items to National Headquarters:

· Membership roster (Please do not submit your entire membership roster each time you send in dues; only those members whose dues are included in your submission should be on the list.)

Completed dues submission form


Check made payable to the AMA Alliance.  Remember you are only sending NATIONAL DUES ($50 or $10 per member) to national headquarters.


If you are submitting dues from the county level, be sure to forward the state portion of the dues collected to your state treasurer or state staff executive, if applicable. 

DATES AND DEADLINES

June 30, 2012

AMA Alliance fiscal year concludes.  Dues must be received on or before June 30, 2012 to be included in the 2012-13 fiscal year.  

If you need additional information on the membership dues collection process, please contact us at:

AMA Alliance, Inc.

515 North State Street, 9th Floor, Chicago, Illinois  60610

Phone:   (312) 464-4470

Fax:  (312) 464-5020

E-mail: amaa@ama-assn.org

Website: www.amaalliance.org

