Catholic Medical Association of Lubbock

3621 22nd Street Phone: (806)796-1317
Lubbock, Texas 79410 Website: www.cmalubbock.org

Membership Annual Dues:
e $25 for Physicians
¢ Medical and Nursing students are FREE

Membership Application

Narma DATE

Membership Type (from abave list) Raferred by:

Local Guikd (if knewr) Military Guild

Professional Information:  Medical Dockar [0 Yes O Ma Spacialty

Other Frofassion

EMAIL address: Mailing Preference L] Home O Office

Office Address (1)

" Office Addross (2)

| Offica Cily: Slate: Zip

Office Phona Office Fax

Home Address

Home City: Etate Zip

Home Fhone Fax

Diocese or Archdiocese of)

PAYMENT INFORMATION: (LL.S. dollars please)

'O Check Enclosed Amount Check Date Check #
O Credil Card:  Visa MG | Card Number Expiration Date (manth | yaar)
I authorize § io be charged to this credit card.
Han';e ag It appears on card [please print) Signatura:
ceg | DEFNF | DBGE | WK ACK |

Please refurn this form to the Catholic Medical Association at the address above.

Dwes are not dedvctible as cherftable confributions for income tax purposes.
-Dwes may be considered ordinarny and necessary business expenses.




