
 

 

Medical Alliance Membership Invitation 
 

NOW TWO WAYS TO PAY: 
1.  Pay ONLINE @ www.ismanet.org/alliance 

2.  MAIL check made payable to ISMA-A, along with this form, to ISMA-A,  
Attn:  Jill Bruce, 322 Canal Walk, Indianapolis, IN 46202. 

 

Name ________________________________________________________  

Address _____________________________________________________  

City/State/Zip ________________________________________________  

Phone _______________________________________________________  

E-mail _______________________________________________________  

Spouse Name ________________________________________________  

 
 

 

Local Dues ______________________  

State Dues ______________________  

National Dues __________________  

Total ___________________________  
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To look up your dues rates, visit www.ismanet.org/alliance/dues/dues.html
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