m Washington State
Medical Association

Physician Driven, Patient Focused

JOIN WSMA TODAY

How We Help You Practice Medicine...

. Effective legislative and regulatory advocacy. « Physician-driven, patient-focused clinical quality
, . ' programs.

« Leadership and professional development; education

activities that strengthen medical and non-medical + Free publications: WSMA Reports magaine, Membership

competencies. Memo e-newsletter, and Weekly Rounds, a personal

. o . message from WSMA'’s CEO.

+ Reducing administrative burdens and enhancing

professional satisfaction. « Career and volunteer opportunities via our website.
« Professional and social connections. + Being responsive to your concerns.

YES, | WANT TO JOIN THE WSMA!

Full Name WA State License Number
Office Name and Address (Practice, Hospital, or Clinic) Office Phone Number
Home Address (WSMA does not share this information) City | State | Zip

Preferred Postal Address (select one) 0 Home [ Office

Preferred Email Address

Specialty - Primary Secondary

Medical School City, State or Country Begin Year | End Year
Internship City, State or Country Begin Year | End Year
Residency Program City, State or Country Begin Year | End Year
Fellowship Program City, State or Country Begin Year | End Year

NOTE: The WSMA may share your contact information with your county medical society. Visit wsma.org/privacy for details.

3 EASY WAYS TO JOIN TODAY! PLEASE NOTE

ONLINE: wsma.org Most WSMA members who are insured by Physicians

CALL: 206.441.9762

Insurance receive a $300 discount on their liability
‘ insurance premium. Call Physicians Insurance at
EMAIL: membership@wsma.org 206.343.7300 for details.




WSMA Membership Categories and Dues Rates

[ ] $535  Full active physician
[]$317  Limited practice (fewer than 20 hours per week)
[]$293  Second yearin medical practice
[]-0- First year in medical practice
[ ] $125  Physician Assistant
[ ] $100  Fully retired (retirementdate ________ )
[ ]-0-  Fully retired emeritus 25-year member status (retirement date ___
[]-0- Resident/Fellow (expected year of completion __________ )
[]-0- Medical/PA student (expected year of graduation )
[ ] $_____ County medical society dues (as applicable—See county info below.
Other category/rates* may apply. Inquire at 206.441.9762.)
$_____ TOTAL

Individual online payments only: Choose a one-time annual or monthly auto-pay option.

IT'S EASY
8

Pay online at wsma.org or mail this
) application with your payment to:

WSMA Membership
2001 6th Ave, Suite 2700
Seattle, WA 98121

L] Make check payable to WSMA or credit card: [_| American Express [_] MasterCard [ visa

Card Number

County Info

Unified county bylaws require joint membership in both the
county medical society and WSMA (or WOMA as applicable).
Members in Kitsap County must pay WSMA dues directly through
their county medical society. Members in Kittitas, Thurston-
Mason, Whatcom-San Juan, and Yakima counties must pay dues
directly through the WSMA. Please include the applicable county
dues from the list below in your total remittance to WSMA when
you join in the following counties:

CMS FULL ACTIVE PHYSICIAN DUES CMS PHYSICIAN ASSISTANT DUES

[ ] $60 Kittitas [ ] $60 Kittitas

[ ] $195 Thurston-Mason [ ] $75  Thurston-Mason (optional)
[ ] $350 Whatcom-San Juan [ ] $350 Whatcom-San Juan

[ ] $150 Yakima [ ] $75 vakima

WSMA collects dues for several non-unified counties. Please
include the applicable county dues from the list below in
your total remittance to WSMA when you join in the following
counties:

CMS FULL ACTIVE PHYSICIAN DUES CMS PHYSICIAN ASSISTANT DUES

[ ] $160 Chelan-Douglas [ ] $40  cChelan-Douglas
L] s110  clark* L] sa0 clark*

[ ] $200 Grant-Adams [ ] $100 Grant-Adams
[ ] ¢$50 Grays Harbor [ ] ¢$50 Grays Harbor
[] 50 Jefferson [ ] ¢$50 Jefferson

[ ] $125 Skagit-Island

[ ] $150  Snohomish [ ] $75  Snohomish

Exp Date

Authorized Signature

NOTE: WSMA dues payment includes $25 for the Washington

Medical Political Action Committee (WAMPAC), a 527 organization.
501(c)(3) organizations may jeopardize their tax exempt status

by contributing financial support to political organizations

like WAMPAC. If your dues are paid by a 501(c)(3) organization,

or if you are personally opposed to contributing to WAMPAC,

check this box [ to direct your allocation to the WSMA

Foundation for Health Care Improvement, a 501(c)(3) corporation
instead. Some organizations, such as public hospital districts or
government entities, may be unable, under law, to contribute to
either WAMPAC or the Foundation. Check this box [ if that applies to
your organization and your full payment will be directed to the WSMA.

Dues and other contributions to WSMA and/or WAMPAC are not
deductible as charitable contributions for federal income tax
purposes.

In most cases, a portion of the medical association dues may be
deductible for tax purposes as professional or business expenses.

For your records, please note that the Revenue Reconciliation Act of
1993 states that association dues used for lobbying activities are not
deductible as a business expense. Visit wsma.org/dues for the current
non-deductible lobbying percentage rate. In addition, no portion of
any dues paid to WAMPAC can be deducted as a business expense on
your federal income tax return.

The WSMA Foundation is a 501(c)(3) corporation. Should you
allocate $25 to the WSMA Foundation, it is 100% tax deductible.

QUESTIONS?

Call or email us:
206.441.9762
or membership@wsma.org.
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