MEMBERSHIP APPLICATION

NATIONAL ARAB AMERICAN MEDICAL ASSOCIATION  QUESTIONS? Please call 248-646-3661 or

e-mail naama@naama.com
801 S. Adams Rd. Ste. 208 . Birmingham . Ml . 48009
P. 248.646.3661 - F. 248.646.0617. www.naama.com

NAAMA Chapter

Membership Type
Please complete your information below Applying for Year
Last Name Title Mailing Preference [] Home [ office
First Name Middle Name

Date of Birth
Place of Birth

Office Address

Spouse Name
Home Address

Is Spouse Applying for Auxiliary membership:

Home Phone ©Yes ©No
Office Phone

Office Fax Child Name Year of Birth
Home Fax

E-Mail
Speciality Board Certified

Sub Speciality Board Certified
Medical, Dental (or other) School

Year of Graduation

Chapter Dues

If Student or Resident:Program Year Arizona $50

Payment Details Arkansas $25

) California $75
National Dues $ Canada $0

Active Members $150, Affiliate Members $100, Associates $35, Students Complementar .
P y Central Florida (Orlando) $50

Chapter Dues (from list) $ Central Ohio (Columbus) $0

A. Total Membership Dues $ Florida (Miami) $0
If Applying for Auxiliary Please enter amount in B R ges
) . Houston $50
National Au>_<|_I|ary $ 15.00 llinois $75
Chapter Auxiliary $ Jacksonville (Florida))  $0
B. Total Auxiliary Dues $ Kansas $50
C. Donation to NAAMA Foundation $ Maryland $25
D. Donation to Al Hakeem Journal $ Michigan =
Nevada $25
TOTAL PAYMENT ENCLOSED (A+B+C+D) $ New England $35
Please Make Checks Payable to: NAAMA New Jersey $65
Payment method: __ check __ VISA __ Mastercard __ AmericanExpress New York I
North Carolina $30
Card no. Exp. date (m/y) North Texas (Dallas) $100
Northwest Ohio (Toledo) $75
Print Cardholder Name: Ohio $50
Oklahoma $50
Please return this form with your payment to NAAMA. Thank You. Pittsburgh/Tri-State $35
o _ _ San Diego $75
Ic]:rﬁ;u live in an area with no chapter, pay national dues St. Louis $35
Upstate New York $25

Washington, D.C. $50



