Member Non-payment of Dues Letter

DATE

First Name, Last Name

Address 1

Address 2

City, State ZIP
Dear Dr. Last:

As President of the <COUNTY> County Medical Society, it was brought to my attention that we have not received your <200X> membership dues renewal.  We hope that this is just an oversight and you are planning on continuing your membership.  
In accordance with the TMA Bylaws, if we do not receive your TMA and <COUNTY> County Medical Society dues by <DATE>, regretfully, we will have to drop your membership.  Your practice and your patients can not afford to be without the benefits of membership in the <COUNTY> County Medical Society and the TMA.

This year alone, the <XCMS> and TMA have been able to <describe/list achievements>.  

Don’t let your <XCMS> and TMA benefits slip through your fingers.  Let us take care of you and your profession so you can continue to take care of your patients.  If you have any questions about the benefits and services of membership, the staff at the county medical society are available to answers your questions and provide resources.  Feel free to contact <XCMS> at <INSERT CONTACT INFO>.
Thank you for your membership and I look forward to supporting you as we strive to make <COUNTY> County the optimal location for your practice and your patients. 
With warm regards,

<XCMS> President
