
Sign me up today for the following electronic newsletters:

q	 Vital Signs This Week — MMS news and events, plus local and national health care news

q	 CME Program Calendar — Upcoming MMS continuing medical education programs

q	 MMS Flu Advisories — Information on the availability of flu vaccines, clinics, and other flu-related news

q	 Health Advisories — Bioterrorism preparedness notices, DPH advisories, and more 

q	 Professional Liability Bulletin — Updates on local and national insurance-related reform efforts

q	 Arts Member Interest Network (MIN) Announcements — Notices of MMS-sponsored programs and events

q	 Public Health Alerts — Links and information about public health issues from leading health authorities

MEDICAL STUDENT MEMBERSHIP APPLICATION

(Please type or print clearly.)	 Date_________________________________

Name_____________________________________________________________________________________________
	 First	 Middle	L ast

Preferred Mailing Address_______________________________________________________________________________

City____________________________________________  State_______________  Zip_____________________________

Billing Address_ _____________________________________________________________________________________

City____________________________________________  State_______________  Zip_____________________________

Local Phone_ _____________________________________  Legal Phone_________________________________________

E-Mail__________________________________________  Fax_______________________________________________

Medical School ____________________________________  Anticipated Year of Graduation____________________________

Birth Date ___ /___ /___    ❑ Female        ❑ Male           Social Security Number _ ___________________________________           

Is This a Combined Degree Program?  ❑Yes   ❑No     If Yes, Please List All Programs_ ____________________________________

Massachusetts Medical Society Student Membership Dues: 
For University of Massachusetts Medical School members of the class of 2010 who will matriculate in 2006, four years of Worcester 
District Medical Society dues ($40) will be paid by UMass Medical School, provided you complete and return the MMS medical 
student membership application by December 31, 2006.

By applying to the Massachusetts Medical Society, I understand that I am also applying for membership in the district medical 
society that is (check one):
  ❑ within the geographic location of my medical school in Massachusetts. 
  ❑ where I live in Massachusetts. 

AMA Membership (optional):
 ❑ Four years for $68.00	 ❑ Two years for $38.00
 ❑ Three years for $54.00	 ❑ One year for $20.00

Payment Options for AMA Only: 	 
  ❑ Check enclosed  (Make check payable to Massachusetts Medical Society or MMS.) MMS collects dues for the AMA.	

  ❑ Charge my credit card below  (Your credit card payment will not be processed until your membership is approved.)

	 ❑ Visa	 ❑ MasterCard	 ❑ American Express	 ❑ Discover

Card No.______________________________________________________ Expiration Date_________________________

I certify that all of the above statements are true. I agree to comply with the Bylaws and Code of Ethics of the Massachusetts Medical Society.

Signature __________________________________________________________________________________________

Please Print Name_____________________________________________________________________________________

Recruited By________________________________________________________________________________________

MS805
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