
 
National Arab American Medical Association 

Application to Join a Committee 
 

 
I am interested in getting involved in NAAMA’s mission.  I would like to serve on one of 
NAAMA’s committees. 
 
 
Name __________________________________________________________________ 
 
Chapter _________________________________________________________________ 
 
Address ________________________________________________________________ 
 
City ____________________________________ Sate ______________Zip __________ 
  
Phone (____) _____________________ Fax (_____) _______________________ 
 
Email: __________________________________________________________________ 
 
I am interested in one of the following Committees:  
 
1st preference ___________________________________ 
 
 
2nd preference  __________________________________ 
 
 
3rd preference  __________________________________ 
 
 
Signature  _____________________________________  
 
 
Date _________________ 
 

Please fax completed from to NAAMA at 248-646-0617 
Or by mail to 801 S. Adams Rd. Ste 208, Birmingham, MI 48009 

Or e mail it to naama@naama.com 
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