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Helping Physicians Practice Medicine

Resident and Fellow
Membership Application

Must be in Florida-Based Program

Activate Your Complimentary FMA Membership Today!

Eligibility Requirements: Must be serving in a Florida-based Residency or Fellowship program

Please fill out this application and press submit.

You may also save the document and e-mail it to membership@medone.org or fax it to (850) 224-6627.

RESET SUBMIT

Required Information

Name:

Medical/Training License #:

Date of Birth:

Email:

Home Address:

Phone:

License Exp. Date:

Male Female

City/State/Zip:

Work Address:

City/State/Zip:

City/State/Zip:

Secondary Home Address (If Applicable):

Residency/Fellowship Program:

Specialty:

Program Begin Date:

Projected End Date:

In an effort to keep dues low, the FMA has entered into several endorsement agreements with various vendors. As part of the endorsement agreement, the
FMA will include advertisements from the vendors on newsletters and other material faxed and emailed to our members. By virtue of your membership in the
FMA, you consent to the receipt of these unsolicited advertisements, unless you specifically opt out by notifying the FMA in writing of your desire not to receive

any materials via fax or email.
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