
Registration Form
Return form with payment to: TexMed2014, 

401 W. 15th St., Austin, TX  78701, or fax to (512) 370-1693

B.  Guests
TMA member’s family 	  Free
TMA invited speaker/guest 	 Free
County medical society staff 	 Free
Specialty society staff 	  Free

Guest’s Full Name: 		  	 	

SECTION 4:  meetings    (Choose only the councils/committees/boards on which you serve.)

TMA Board Meetings
	Board of Councilors
	Board of Trustees

TMA Council Meetings
	Health Promotion
	Health Service Org
	Legislation
	Medical Education
	Past Presidents
	Practice Mgmt Services
	Quality
	Science & Public Health
	Socioeconomics	

TMA Section Meetings
	 IMG Business Meeting
	MSS Business Meeting
	  Chapter Presidents
	  Executive Council
	RFS & YPS Business Meeting	

Ad Hoc Meetings
	Border Health
	Coalition for Patient Safety
	Health Information Technology
	Medicaid/CHIP/Uninsured
	Primary Care Coalition

TMA Committee Meetings
	Blood and Tissue
	Cancer
	Child/Adolescent Health
	EMS/Trauma
	 Infectious Diseases
	 Interspecialty Society
	Maternal/Perinatal Health
	Membership
	Pt/Physician Advocacy 
	Physician Health/Rehab
	Physicians Benevolent Fund
	Professional Liability 
	Rural Health	

Conference Events
	CME Programs
	CV Writing Workshop
	House of Delegates
	TexMed Orientation

Other Meetings
	Texas Delegation to AMA
	TEXPAC Board
	TMA Foundation
	TMAIT
	Other, please specify:
________________________ 	

D.  Social Events/Products
50-Year Club (Thurs.-No Refunds)	 @ $40 
Networking Lunch (Fri.)	  @ $15
TMA/TMAA Presidents’ 	 	@ Free 
	 Reception (Fri.)	
TMA Foundation Benefit (Fri.)	 	@ $175
	 + VIP Access	 	@ $50

E. Student/Resident Scholarships

Help defray expenses for medical  
students and residents to attend  
TexMed by offering a donation of:

 $25	
 $50
 $100	
 Other: 	 	

F.  Total Due
Please include all subtotals in this 
box.
A. Physicians/Students 	 $________            

B. Guests		  $________            

C. Nonphysician Attendees	$________          

D. Social Events/Products	 $________     

E. Scholarship Donation 	 $________       

C.  Nonphysician Attendees 

TMA member’s office staff	  $75
Other nonphysician attendee	  $125
Non-exhibiting vendor	  $525

Subtotal:________________________

A.  Physicians/Students
TMA member	  Free
Texas resident, fellow, 	  Free
	 student
TMA nonmember physician	 $200
Subtotal:_______________________

Subtotal:________________________Subtotal:__________________________

SECTION 3:  Payment
 Enclosed is my check made payable to TMA      AMEX    Discover    MasterCard    VISA    

Account Number  -  -  -   Expiration Date:                             

Name on Card:______________________________________________________ Signature:____________________________

Free

SECTION 1:  Registrant Information

Name_ _______________________________________  Preferred for Name Badge________________________________________________

Address_______________________________________________________________________________________________________________  

City                                                                                         State                             Zip_________________________   

Phone                                                  Fax                                                  E-mail__________________________________
SECTION 2:  registration

Grand Total Due:                            

SECTION 2:  Registration

TexMed 2014
May 2-3  Fort Worth

Register Online at www.texmed.org/texmed2014 or call (800) 880-7955 T7425.8/12


