
FRESNO-MADERA MEDICAL SOCIETY ALLIANCE 
Join us!  Become A Valued Member! 

July 1, 2009 – June 30, 2010 
DUES NOTICE 

WHAT WE DO 
The Alliance is a non-profit organization dedicated to the 
support of the medical family and improving the quality of 
health in our community through education, health projects, 
volunteer support of community projects and legislation 
advocacy  (all while having fun & making friends). 

 

WHY WE WANT YOU AS A MEMBER 

A   Advocacy for quality health care 

L   Legislative awareness and action 

L   Lifelong friendships 

I    Image building for medicine 

 A   Active local, state & national products 

 N   New health education 

 C   Close support for the medical family 

 E   Excellent leadership training 

                                                        
 

WHO WE ARE 
The Alliance is the volunteer arm of the Fresno-Madera 
Medical Society.  Membership is composed of 
spouses/domestic partners of physicians, medical students & 
house staff members, as well as physicians and physicians in 
training   
It is easy to sign up.  Just fill out the following and mail it to: 

Fresno-Madera Medial Society Alliance 

c/o Cynthia Ginn, Financial Secretary 

8089 N. Marion 

Clovis, California 93619 

Check may be made payable to FMMSA. We welcome your 
membership and look forward to getting to know you. 

Name:____________________________________________ 

Spouse’s Name:____________________________________ 

Address:__________________________________________ 

            ___________________________________________ 

Phone:_____________________Cell___________________ 

E-Mail ______________________FAX_________________ 

Preferred Method of Communication:___________________

MEMBERSHIP CATEGORIES 

(FMMSA, CMAA, AMAA*) 

[   ] Regular Member: Spouse, domestic partner, former spouse of a physician, physician..………………………$ 100.00*        
[   ] Sustaining Member: Spouse/domestic partner of a retired or deceased physician.…………………….……….$  85.00* 
[   ] Honorary Member: Past President with 20 years of paid membership…………………………………………$  70.00* 
[   ] Medical Resident Spouse/Medical Student Spouse………………………………………………………........$  20.00 
[   ] Checkbook Member: My time is limited.  I will support Alliance programs with my dues only………………$100.00* 

(* Included in the dues amount are the AMA Alliance dues of $40, which are optional) 

                                                                                                                                         TOTAL AMOUNT OF CHECK ………….$__________ 

I am interested in the following:            [   ] Health Programs             [   ] Community Programs           [   ] Organizing an Interest Group              

[   ]  Legislation Advocacy          [   ] Computer Projects          [   ] Membership Activities        [   ] Social Activities            [   ] Telephone Tree 

For further information contact: 
Cyndi Ginn, Financial Secretary, FMMSA  

 

 


