SINDH MEDICAL COLLEGE
ALUMNI ASSOCIATION OF NORTH AMERICA

(SMCAANA)
MEMBERSHIP/ DUES FORM

PERSONAL INFORMATION

Name:

Address:

Home Phone: Office Phone
Cell Phone: Fax:

Email Address:

Year of Graduation:

Specialty:

Practice Type: __ Academic __ Private _ Research __ Other:

Faculty Position: Institute:

MEMBERSHIP TYPE

_ Lifetime Membership Dues $250.00
_Annual Membership Dues $25.00
_Physician in Training *** Exempt
METHOD OF PAYMENT:

_Cash

_Check

_Visa

_MasterCard

_American Express

Card Number: Exp. Date:

Cardholder’s Signature:

If paying by check make checks Payable to “SMCAANA” .
Please send information and Payment to

SMCAANA 250 East Liberty street Ste 801
Louisville, KY 40202

=+ Physician in Training Dues exempt only with Confirmation Letter from
Program Director or Copy of Contract



