
HILLSBOROUGH COUNTY MEDICAL ASSOCIATION 

Become an Advocate for Medicine! 

Join the HCMA Key Contact 
Physician Program 

 

(Please Print) 

 

Name:_______________________________________________________ 

 

Preferred Address: ________________________________________ 

 

______________________________________________________________ 

 

Home Phone: __________________ Cell: ______________________ 

 

Email Address: ____________________________________________ 

 

Specialty:___________________________________________________ 

 

 
 
Please tell us a little about yourself and your political involvement: 
(please check all that apply) 

 
 Worked 

on 

Campaign 

Contributed 

to Campaign 

Legislator’s 

Physician 

Legislator’s 

Personal 

Friend 

Met with 

this 

Legislator 

Met with 

this 

Legislator’s 

Staff 

I don’t know 

this 

Legislator 

My State 

Representative is: 

 

       

My State Senator 

is: 

 

       

My US 

Representative is: 

 

       

 

Senator Nelson 

 

       

 

Senator Rubio 

 

       

I know Rep/Sen: 

 

 

       

 

As a member of the HCMA 

Key Contact Physician 

Program, you will: 

 

• Receive our Legislative 

action alerts 

 

• Be a “go-to” physician 

who contacts your 

legislators to urge them 

to act 

 

• Meet with your 

legislators or invite them 

to your practice to learn 

about your profession 
Thank you! 

If you have questions, please email Debbie Zorian, 

Executive Director, at DZorian@hcma.net or call 

813.253.0471. Please complete and return this 

form to the HCMA:(fax: 813.253.3737). 


