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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 INDIANA STATE
1S Q| MEDICAL
learn more about our award-winning & | ASSOCIATION

efforts and to pay your dues. - ALLIANCE, INC.




