MONTGOMERY COUNTY MEDICAL SOCIETY

15855 Crabbs Branch Way, Rockville, MD 20855 ¢ Phone: (301) 921-4300  Fax: (301) 921-4368

Membership Application for Practice Administrators, Office Managers, and Billing Managers

Name:

Name of Practice:

Job Title:

Office Address: City: State: Zip.
Home Address: City: State: Zip:
Office Phone: Home Phone: Fax:

Email Address:

Signature of Applicant: Date:

Annual Dues: [1$75.00 (If at least one physician in the practice is a member of MCMS)
Please not the name of at least one physician in your practice
who is a member of MCMS:

[1$300.00 (Until a physician in the practice joins, and then the dues will be
reduced to $75.00 the following year)

Payment Information: ~ [1Check Enclosed [1Visa [IMastercard

Credit Card #: Exp. Date: Signature:
Mail completed application with payment or fax this form using a credit card.

Mail to:

Montgomery County Medical Society
15855 Crabbs Branch Way

Rockville, MD 20855-0689

Fax: 301-921-4368
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Questions? Call Veen Sarin at 301-921-4300




