TENNESSEE MEDICAL ASSOCIATION ALLIANCE

Membership-at-Large Form

                    Please send this application with your check for $80.00*

 payable to TMAA to:

TMAA

P.O. Box 120909

2301 21st Avenue South

Nashville, TN  37212-4934

NAME _________________________________________________________________

SPOUSE’S NAME _______________________________________________________

ADDRESS ______________________________________________________________

CITY _____________________________________________    ZIP CODE__________

COUNTY _______________________________________________________________

PHONE _________________________

FAX _________________________

EMAIL _________________________________________

* Your $80.00 pays for dues in AMAA and in TMAA.

Please check any applicable areas:

___ I am interested in being a dues-paying member only.

___ I am interested in attending state meetings.

___ I am interested in starting an organized alliance in my county.

If you have any questions, please feel free to contact the TMAA office at the following:


Phone: (615) 460-1651

Fax: (615) 312-1962


1-800-659-1862


Email: tmaa@tnmed.org
Or you may contact President Barbara Blanton at:


Phone: 931-684-6761

E-mail: barbarablanton@aol.com
We appreciate your continued membership in the Tennessee Medical Association Alliance!

