
INDIANA STATE
MEDICAL
ASSOCIATION
ALLIANCE, INC.

 

See chart for dues amounts. 

County Dues ________________________  

State Dues __________________________  

National Dues _______________________  

Scholarship Donation ________________  

Total ______________________________  

Detach and include form with your payment or PAY ONLINE @ www.ismanet.org/alliance 
Make your check payable to ISMA-A and mail, along with this form, to Jill Bruce, 322 Canal Walk, Indianapolis, IN 46202 

 

INDIANA STATE MEDICAL ASSOCIATION ALLIANCE MEMBERSHIP INVITATION 
 
Name ___________________________________________________________  

Address _________________________________________________________  

City/State/Zip ____________________________________________________  

Telephone _______________________________________________________  

E-mail __________________________________________________________  

Spouse Name ____________________________________________________  

Join our medical family to 

grow, connect &  
make a difference! 
 

Grow through opportunities to acquire and develop new personal  
and professional skills at Alliance workshops and conferences. 
 

Connect with men and women who know the challenges of life in a 
medical family and share your interests and causes. 
 

Make a difference by supporting health projects that teach children  
to be safe and healthy, raising funds for scholarships and grants, and 
protecting the future of medicine through legislative advocacy. 
 

Join us in the Indiana State Medical Association Alliance! 
Even if you cannot be active, your membership dollars will work to 
promote good health and legislative advocacy in Indiana. 
 

Visit www.ismanet.org/alliance to  
learn more about our award‐winning  
efforts and to pay your dues. 

 
 

 
 

 
 

 


