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Massachusetts Orthopaedic Association
2011 Membership Dues Invoice

		2012 Renewal Membership					$300.00
											

Please complete the information below and mail with payment and payable to the Massachusetts Orthopaedic Association. (dues not tax deductible)
 
(Please print/type)
Name_______________________________________________________________________________

Address_____________________________________________________________________________

City, Zip____________________________________________________________________________

Telephone_______________________________ Fax________________________________________


For timely alerts, and online communication please provide the following:

Physician Email Address___________________________ Practice Web Address__________________


Practice Manager’s Name ________________________Email Address__________________________


I ___ will  ___will not  (check one) be attending the Society’s Annual Meeting on May 8, 2012 at the Mass Medical Society, Waltham, MA.

Remit payment by check:		
Payable to:   Massachusetts Orthopaedic Association
Mail to:  			
MOA
c/o Susan Schaffman
26 Riggs Avenue, West Hartford, CT  06107

For Credit Card Payment (NOTE: available after January 15, 2012) : log onto www.massortho.org 


For questions or comments, please contact Susan Schaffman, Executive Director at (860)690-1146, email maorthoexec@gmail.com
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