
[image: image1.png]



 Clark County Medical Society Alliance

Membership Application

(June 2011– May 2012)

To join or renew your membership, mail the application, along with a check payable to “CCMSA” 
to CCMSA c/o Bonnie Ng at 10757 Rivendell Ave., Las Vegas, NV 89135               

Amount $85.00 

(Cash or check only)

Last Name: __________________________ First Name: ________________________________

Address: _______________________________________________________________________

City, State, Zip: __________________________________________________________________

Phone: _______________________ Fax: ___________________ Work: ____________________

Cell: ______________ E-mail:______________________________________________________

Occupation/Educational Background:_________________________________________________

Spouse’s Name: _________________________________________________________________

Spouse’s Specialty: ______________________________________________________________

Spouse’s Practice/Group Name:  ____________________________________________________

Spouse’s Practice/Group Phone Number: _____________________________________________

Are you interested in placing an Ad in the Membership Directory? 
□ Yes
 □ No

Please ask for Ad price listing.  Sponsorship deadline is October 15st, 2012.

I have an interest or in the following special interest groups:

□ Book Club

□ Play Group

□ Wine Tasting Club 
□ President Managers Group
 

□ Exercise Club

□ Fashion Show 
□ Dinner Group 

□ Legislative



□ Community Health   
□ Greeting Card Project   

If you have any questions regarding Membership, Sponsoring in the Membership Directory or Website please contact Membership:
· Addy Zilberman – addyi@cox.net. or 702.374.2121

· Melissa Banker – melbanker@gmail.com or 702.545.8306

· Archana Gandhi – archanasuri1@msn.com or 702.715.5060

For other Alliance concerns contact Shanila Choudhury at choud@aol.com or call 702. 355. 2019 
Unless you otherwise direct in writing, the information provided herein may be placed in the membership directory provided to members only.

To join or renew your membership, mail the application, along with a check payable to 
“CCMSA” c/o Bonnie Ng at 10757 Rivendell Ave., Las Vegas, NV 89135 
or Renew Online at Website:  www.ccmsa-lv.org  Today !!

