
 322 Canal Walk   •   Indianapolis, IN 46202-3268

(317) 261-2060   •   Toll free: (800) 257-4762   •   www.ismanet.org    

To submit an application, fax this completed form to (317) 261-2226. 
You may also mail to:

ISMA, Attn: Membership Services, 322 Canal Walk, Indianapolis, IN 46202.

o Yes, I am interested in the ISMA multi-year discount. Here are the details about my practice,
so I may qualify for this offer.

Physician name: ____________________________________________________________________________

Practice name: _____________________________________________________________________________

Number of physicians in your practice: __________   

Primary contact person: _____________________________________________________________________	

Address: __________________________________________________________________________________	

__________________________________________________________________________________________

Phone:_______________________________________  Fax: ________________________________________

Email address: _____________________________________________________________________________

Please select one option (county and district dues must also be included in pre-payment):

o 10-year membership

o 5-year membership

o 3-year membership

o 2-year membership

$115 discount 

$75 discount 

$40 discount   

$20 discount

For more information, refer to the Frequently Asked Questions at www.ismanet.org/groupFAQ  
Or, contact Vicki Riley, membership services coordinator, at (800) 257-4762, (317) 261-2060  
or vriley@ismanet.org. 

Member I.D. (for use by ISMA staff): ____________________________________________________________________________

Multi-year Discount Enrollment Form
One form per physician




