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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

An Alliance Individual Member (AIM) resides in a county where there is no 
component alliance, but who is the spouse, widow, or widower (provided that person 
has not remarried outside the profession) of a physician who qualifies or who did 
qualify as a member of TMA, or is the spouse of a medical student, intern, resident 
or fellow. 

Name | _____________________________________________________________________  

Spouse’s Name | ____________________________________________________________  

Spouse’s Specialty | __________________________________________________________  

Address | ___________________________________________________________________  

Email | _____________________________________________________________________  

Cell Phone | ___________________________ County | _____________________________  

Preferred method of contact | _________________________________________________ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

TMAA annual dues are $35 and the membership year is from July 1 to June 30. You 
may pay dues by sending your send your check, payable to TMAA, to  

Lisa St. Charles | 106 Signal Point Trail | Signal Mountain, TN 37377. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

TMAA encourages membership in the AMA Alliance (AMAA).  If you are interested in 
joining AMAA, please visit their website amaalliance.org. 


