
 

 Tarrant County Medical Society Alliance Membership Application 

 

Name: ____________________________________________________________________________ 

 

Home address: ___________________________________________________________________ 

    

           _____________________________________________________________________ 

 

Home phone: (_____)____________________ Office phone: (______)_____________________ 

 

FAX: (______)_________________________ E-mail: __________________________________ 

 

Spouse: ____________________________________________________________________________ 

 

Spouse’s Specialty: __________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 

 
 

Mail along with your check for Membership dues and any optional items to: 

TEXAS MEDICAL ASSOCIATION ALLIANCE 
401 West 15th Street 
Austin, Texas 78701 

 
Have Questions?  Contact Membership VP, Orly Meyers 817-504-3111 

 

2018 Dues: 
Check Member Type and Optional Items: 

 

  Regular Members 
TCMSA, TMAA ........................................$110.00 

Required for Membership 
 

  Widowed Members 
TCMSA, TMAA ......................................... $45.00 

Required for Membership 
 

  Spouses of Retired Members 
TCMSA, TMAA ......................................... $85.00 

Required for Membership 
 
Optional items 
  TEXPAC .............................................. $55.00 
    Politicians control the practice of medicine. Join TEXPAC, to help   
      elect “medicine-friendly” candidates who will be most likely to      
      support our commitment to improve the health of all Texans. 

  Alliance for Physicians in Training ........ $5.00 
  

  TMAA Centennial Fund........................ $25.00 
     Donate to the Centennial Gala celebrating 100 years of TMAA. 

 

**Voluntary. 

 

Please make check payable to TMAA and send to 

TMAA, 401 West 15th Street, Austin 78701.  Thank 

you. 

 

 
 


