Indiana State Medical Association Alliance

2008-2009 County Officers/Chairs
	County:
	
	Alliance Name:
	

	Date of Fiscal Year:
	(from)
	
	(to)
	



For office use only:

County Dues:  A ___    I ___    W___    R ___    S ___

Number of members at close of 2002-2003 fiscal year:  C ___    S ___    N___
2008-2009 County President(s)/Steering Committee Members

	Name
	
	Title
	

	Spouse’s Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (Home)
	
	(Office)
	

	Fax
	
	E-mail
	


	Name
	
	Title
	

	Spouse’s Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (Home)
	
	(Office)
	

	Fax
	
	E-mail
	


	Name
	
	Title
	

	Spouse’s Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (Home)
	
	(Office)
	

	Fax
	
	E-mail
	


	Name
	
	Title
	

	Spouse’s Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (Home)
	
	(Office)
	

	Fax
	
	E-mail
	


2008-2009 County President-Elect

	Name
	
	Title
	

	Spouse’s Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (Home)
	
	(Office)
	

	Fax
	
	E-mail
	


This officer will receive Association Management – a one-of-a-kind business magazine to be used as a handbook for leaders – from the AMA Alliance.

2008-2009 County Secretary

	Name
	
	Title
	

	Spouse’s Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (Home)
	
	(Office)
	

	Fax
	
	E-mail
	


2008-2009 County Treasurer

	Name
	
	Title
	

	Spouse’s Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (Home)
	
	(Office)
	

	Fax
	
	E-mail
	


2008-2009 County Immediate Past President

	Name
	
	Title
	

	Spouse’s Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (Home)
	
	(Office)
	

	Fax
	
	E-mail
	


2008-2009 County AMA Foundation Chair

	Name
	
	Title
	

	Spouse’s Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (Home)
	
	(Office)
	

	Fax
	
	E-mail
	


2008-2009 County Newsletter Contact

	Name
	
	Title
	

	Spouse’s Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (Home)
	
	(Office)
	

	Fax
	
	E-mail
	


2008-2009 County Health Promotion Chair

	Name
	
	Title
	

	Spouse’s Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (Home)
	
	(Office)
	

	Fax
	
	E-mail
	


2008-2009 County SAVE Chair

	Name
	
	Title
	

	Spouse’s Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (Home)
	
	(Office)
	

	Fax
	
	E-mail
	


2008-2009 County Legislation Chair

	Name
	
	Title
	

	Spouse’s Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (Home)
	
	(Office)
	

	Fax
	
	E-mail
	


2008-2009 County Membership Chair

	Name
	
	Title
	

	Spouse’s Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (Home)
	
	(Office)
	

	Fax
	
	E-mail
	


2008-2009 County Publicity Chair

	Name
	
	Title
	

	Spouse’s Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (Home)
	
	(Office)
	

	Fax
	
	E-mail
	


2008-2009 County Resident/Medical STudent Spouse Liaison

	Name
	
	Title
	

	Spouse’s Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (Home)
	
	(Office)
	

	Fax
	
	E-mail
	


Use the spaces below to add any other officers, contacts, chairs, etc.

	Name
	
	Title
	

	Spouse’s Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (Home)
	
	(Office)
	

	Fax
	
	E-mail
	


	Name
	
	Title
	

	Spouse’s Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (Home)
	
	(Office)
	

	Fax
	
	E-mail
	

	Name
	
	Title
	

	Spouse’s Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (Home)
	
	(Office)
	

	Fax
	
	E-mail
	


	Name
	
	Title
	

	Spouse’s Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (Home)
	
	(Office)
	

	Fax
	
	E-mail
	


	Name
	
	Title
	

	Spouse’s Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone (Home)
	
	(Office)
	

	Fax
	
	E-mail
	


