[image: image1.jpg]MeM:\




COMMITTEE REGISTRATION FORM

Please include 1st and 2nd choices 

Business Partners



    Education






Legislative



  Membership & Communication

Name ________________________________________________________________________

Title _________________________________________________________________________

Practice _______________________________________________________________________

Address ______________________________________________________________________

City, State, Zip _________________________________________________________________

Phone ________________________________________

Email ________________________________________________________________________

Years of experience in practice management ______________

Previous experience in area of committee choice ______________________________________

______________________________________________________________________________

______________________________________________________________________________

Return to:

Angie Stevenson, Executive Director
indianamgma@gmail.com
