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 Clark County Medical Society Alliance

Membership Application
(June, 2008– May, 2009)

To join or renew your membership, mail the application along with a check payable to CCMSA and mail to: 
CCMSA C/O Bonnie Ng at 10757 Rivendell Ave. Las Vegas, NV 89135               Amount $85.00

Last Name: _______________________ First Name: ______________________________

Address: __________________________________________________________________

City, State, Zip: ____________________________________________________________

Home: ____________________ Fax: ___________________ Work: __________________

Cell: _________________ E-mail:_______________________________________________

Occupation/Educational Background:____________________________________________

Spouse’s Name: ____________________________________________________________

Spouse’s Specialty: _________________________________________________________

Would you like to receive the newsletter via email? □ Yes  □ No

Are you interested in sponsoring the Membership Directory? □ Yes □ No; 
The cost is $85 for a Business Card sized space. Please provide the business card. 
The sponsorship deadline is October 1st, 2008.

I have an interest in the following special interest groups:

□ Book Club  □ Playgroup  □ Scrapbooking  □ Photography
□ Knitting Group  □ Cooking Club □ Yoga  □ Dinner Group 

I would like information on the following committees:

□ Greeting Card Project □ Annual Fashion Show : Elie Tahari Fashion House
□ Internet Safety □ Community Health □ Legislative

If you know of a physician or physician spouse interested in joining the Alliance, please provide their 
name and pertinent information so that we may contact them.

Please share with us anything that you would like to see the Alliance offer this year, (i.e. special 
interest groups, specific luncheons, etc.) 

If you have any questions regarding Membership, Sponsoring the Membership Directory, or other 
Alliance concerns, please contact Karen Schroeder Kschroeder13@cox.net/ 702-401-4345,
or Cindy Choi at VegasChoi@gmail.com/ 702-271-4237.

Unless you otherwise direct in writing, the information you provide herein will be placed in the membership 
directory provided to members only.
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