
GLMSA	Dues	Statement	for	2017-2018	

	
	
Name	____________________________________		Spouse_____________________________	
	
Street	________________________________________________________________________	
	
City/State	___________________________________________________	ZP_______________	
	
Home	Phone	______________________________	Cell	Phone	___________________________	
	
Email	Address	__________________________________________________________________	
	
Communication	Method:	______email	______postal	mail	
	
This	year	the	American	Medical	Association	Alliance	(AMAA)	for	a	2017-2018	pilot	program	in	
which	members	may	pay	dues	directly	to	the	AMAA	if	they	choose	to	join	the	national,	state	and	
county	alliances.	AMAA	will	then	send	dues	back	to	the	state	and	county	alliances.	Please	
indicate	if	you	paid	dues	through	AMAA.	___yes	____no	
	
If	you	answeres	yes,	please	send	to	GLMSA	just	this	completed	form	with	contact	information	
and	committee	choices.	
	
If	you	choose	to	join	the	Greater	Louisville	Medical	Society	Alliance	(GLMSA)	and	the	Kentucky	
Medical	Association	Alliance	(KMAA),	or,	if	eligible,	only	the	GLMSA,	please	sent	the	completed	
form	with	the	appropriate	dues	to	GLMSA.	
	
DUES:	
	
GLMSA	&	KMAA	–	open	to	all,	but	required	of	a	physician’s	spouse,	widow,	or	widower,	under	
the	age	of	65.	
	 	 	 	 	 	 	 	 	 	 $55	_______	
	
GLMS	–	allowed	for	members	who	have	reached	the	age	of	65:	physician’s	spouse,	widow,	or	
widower;	and	of	any	age:	physician,	physician’s	divorced	spouse,	physician	in	training,	medical	
student,	physician	in	training’s	spouse,	medical	student’s	spouse,	parent,	child,	or	sibling.	
	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 		 																$25	_______	
	
Please	make	the	check	payable	to	Greater	Louisville	Medical	Society	Alliance.	
	
	
	
	



Below	is	a	list	of	GLMS	Alliance	committees	for	2017-2018	
	
Please	check	the	committees	of	your	choice.	
	
________	Antiques:	To	learn	about	antiques	and	visit	antique	shops	
	
________	Book	Club:	To	discuss	and/or	review	books	
	
________	Bridge:	To	play	bridge	each	month	
	
________	Doctor’s	Day:	To	acknowledge	retired	physicians	for	their	services	
	
________	Dinner	Group:	To	socialize	with	medical	Alliance	friends,	and	enjoy	a	variety	of	fine	
dining	
	
________	Health	Promotions:	To	promote	health	awareness	through	community	wide	
education.	
	
________	Hospitality:	To	assist	in	bringing	food	to	meetings,	and	to	work	hard	at	making	sure	
new	members	and	guests	feel	welcomed	and	valued.	
	
________	Helping	Hand:	To	assist	members	of	the	medical	community	in	time	of	need	with	food	
or	special	help.	
	
________	Legislation:	To	keep	our	members	informed	of	health	care	legislation.	
	
________	Lunch	Bunch:	To	have	lunch	with	Alliance	friends.	
	
________	Membership:	Work	on	bringing	in	new	people	to	the	Alliance,	and	keeping	in	touch	
with	our	present	members.	
	
________	Night	at	the	Races:	To	arrange	the	spring	opening	day	at	Churchill	Downs.	
	
________	Program	Planning:	To	provide	interesting	and	entertaining	programs	that	will	
encourage	membership	and	attendance.	
	
________	Telephone:	To	contact	members	of	news	and	coming	events	at	the	President’s	
direction.	
		
Please	send	your	form	and	dues	to:	
Greater	Louisville	Medical	Society	Alliance,	P.O.	Box	6634,	Louisville,	KY	40206.	
Your	taxes	are	tax	deductible.	Thank	you	for	your	support!	
For	questions	concerning	this	dues	statement,	please	call	President	Millicent	Evans	502-896-
0111.	


