
 

 

New Mexico Medical Group Management Association 

 NEW MEMBER RENEWAL MEMBERSHIP

MEMBERSHIP APPLICATION 
NM-MGMA wants to provide you with the information necessary to make your job easier and enhance your professional development. To assist us 
in meeting your needs, please give a brief description of your organization and your position within the organization. Include any specific topics 
you would like addressed by NM -MGMA. 

Name: Title: 

Organization Name: 

Medical Director/President of Group:_____________________________________________________  # of FTE Providers
___________________________________________________________________________________  

 
 

Office Address: 
street c i ty state zip 

Home Address: 
s t ree t  c i t y  s ta te  z i p  

Office Phone:____________________________________________  Office Fax
_______________________________________________________  

 

Education Topic Suggestions 
 

Please indicate the membership category for which you are applying: 
 
 Individual $60 An Individual Member is a person in a medical practice who 

performs managerial duties involving multiple areas, or performs administrative tasks or 
provides patient care and also performs managerial or administrative tasks. 

 

 Allied $60 An Allied Member is a person who is not eligible to be an Individual 
Member. They may be a student or a representative of a non-group practice organization who 
is otherwise involved in healthcare through professional societies and emerging healthcare 
systems. 

 Distinguished$60 A Distinguished Member is an Individual Member recognized by the 
NMMGMA Board for outstanding service and commitment. 

 Life $0 Any person who has been an Individual Member for a total of fifteen 
years and who is no longer associated with the healthcare field in an administrative, 
consultative, service or sales capacity. 

Please enclose your check made payable to NM -MGMA for annual dues in the appropriate amount as indicated above for your membership 
category. Membership lists are provided to sponsors of NM-MGMA programs. If you would like your name removed from this list please 
contact the Secretary of NM-MGMA. 

Date:________________________________ Signature: 

Thank you for joining NM-MGMA 

Please send this application along with your dues check to: 
 

Secretary, NM MGMA 
P.O. Box 91196 

Albuquerque, NM 87199-1196 r e v  1 1 / 0 2  

 

 

 


