
2010 Membership Application to Join NOW! 
 

810 W. Bethany Home Road, Phoenix, AZ 85013               1/20/2010 csm 

PLEASE PRINT APPLICATION INFORMATION: 
 

First Name Middle Name Last Name and Title 
 

Office Address Select as Mailing Address  
          

City State Zip Code Phone         Fax (Required confidential) 
 

Home Address Select as Mailing Address 
       

City State Zip Code   Phone (confidential)  
  

Email Address (Required confidential)  
 

Arizona Medical License No. Date Issued  
        

Specialty  Board Certification  
 

Name of Medical School   
 

City State Date of Graduation 
 
 

Upon payment of annual dues, I agree to conduct myself professionally and personally according to the principles of 
medical ethics and to be governed by the Articles of Incorporation and bylaws of the Arizona Medical Association. 

Arizona Medical Association Dues* Payment Information 

 Active Membership  
Jan 1, 2010 – Dec 31, 2010 $425.00       Fax application to: (602) 246-1161 

 VA/USPH/Military $100.00 

 Retired Full-time $  50.00 

      Check payable to: Arizona Medical Assn. 
     810 W. Bethany Home Rd., Phoenix, AZ 85013 

      Two equal monthly installments amount of $___ 

 Out-of-State $213.00       Discover, Visa, MC, AMEX 

 Medical Student $    0.00 

 Resident (1st year) $    0.00 Card #         -               -               - 
 Resident (after 1st yr/Fellow) $  50.00 

 Part-time/Semi Retired     Call us 
Expiration 
Date              /  

 Other     Call us Print Name 
on Card  

Initial to 
Pay                  

 
*A portion of your dues is deductible for tax 
purposes as an ordinary and necessary 
business expenditure, subject to restrictions 
imposed as a result of Arizona Medical 
Association’s lobbying activities. The non-
deductible portion of 2010 Arizona Medical 
Association Dues is 29%. The deductible 
portion is 71%. Charitable contributions or 
gifts made to the Arizona Medical 
Association are not deductible as charitable 
contributions for federal income tax 
purposes. 

 

Any Questions? 
Connie McHugh cmchugh@azmedassn.org 

Associate VP for Membership and Accreditation 
1 (800) 482-3480 ext 115 or (602) 347-6915 
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2010 Member Services and Endorsements 

ArMA Members are invited to select from these excellent offers 
 

The services and discounts are frequently updated requiring direct communication with a 
specific sales representative dedicated to ArMA.  To take advantage of these excellent offers 
call the ArMA Membership Department at 1(800) 482-3480 ext 115 or (602) 347-6915. 

 
Messaging Pagers 

 

Free ArMA HIPAA Toolkit CD 
 

Free ArMA Red Flags Toolkit  
 

Reward Credit Card Options 
NEW! Business Reward or Individual Choices 

 

Merchant Account Services  
 

Insurance  
NEW! Group Health and Group Disability 

Health, Disability, Life and Workers Compensation 
 

Car Rental Discounts 
 

Coding & Practice Management Classes 
 

Coding & Reimbursement Hotline  
Free & Unlimited 

 

Free Listing on ArMA Directory 
 

Email Marketing and Survey System 
 

Web-based Credentialing Software 
 

Medical Equipment and Supplies  
Save substantially! 

 

Office Supplies  
Save up to 80% 
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