Nevada
State
Medical
Association

NSMA MEDICAL STUDENT SECTION
Membership
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Application
Nane:
Addr ess:
Cty/ Statel/Z p:
Phone: Soci al Security Nunber:
Bi rt hdat e: Bi rt hpl ace:
Medi cal School :
Expected Date of G aduation:
Spouse’ s Nane:
Applicant’s Signhature Application Date
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In order to encourage student participation, nmenbership is
avail able at a special student rate. State dues are $10. Dues for
medi cal student nenbers of NSMA are reviewed annually and input is
requested fromthis special section.

3660 Baker Lane #101 | Reno,NV 89509 | (775) 825-6788 | FAX (775) 825-3202
2590 Russell Road | Las Vegas, NV 89120 (702) 798-6711 | FAX (702) 739-6345
nsma @nsmadocs.org



