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NAME: ___________________________
ADDRESS:  _______________________
_________________________________

DATE: ____________________________
(  CHECK MADE PAYABLE TO:  Hillsborough County Medical Association





(  CREDIT CARD PAYMENT:   Master Card           Visa               AmEX


      (Circle one)


PLEASE COMPLETE & SIGN





Card # ___________________________________ Exp. Date _____________





Authorized Signature ��������������������������������_______________________________________________





Billing address of credit card_________________________________________





________________________________________Zip: ____________________





Daytime phone:  (_______) __________ - _____________





Payment total:  $______________________


PAYMENT IS FOR:  	HCMA  (       HILLPAC  (       FOUNDATION  (








�





2017


RENEWAL NOTICE





Hillsborough County Medical Association


606 S. Boulevard


Tampa, FL  33606


813/253-0471





Payment Options:





Automatic Renewal - sign below to authorize the HCMA to automatically charge the above credit card to renew your dues each year.  Complete credit card information above.





            X________________________________________ Printed name: ____________________________________





Pay online – secure payment through PayPal.  Go to:  � HYPERLINK "http://WWW.HCMA.NET" �WWW.HCMA.NET�


Pay by check – payable to HCMA. Mail payment and a copy of this statement to address above.


Pay by credit card – complete the form above and return via mail or fax (813.253.3737)


Pay by phone – call the HCMA office to pay with your credit card (813.253.0471)





Your Continued Support is Greatly Acknowledged!





*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.  A portion of your HCMA dues cannot be deducted as a business expense for federal income tax purposes. The estimated portion of your dues dedicated to lobbying activities for HCMA is 1.5%. Please consult your tax advisor.














HILLSBOROUGH COUNTY MEDICAL ASSOCIATION 


Annual Dues 


Membership Category:  ACTIVE





			Optional/Additional:





	HILLPAC- Hillsborough Political Action Committee





	HCMA Foundation*





Email Address: ______________________________________________________________


                                               (Email address is required)�

































TOTAL 


REMITTED:�



Amount Due





$370.00











75.00





100.00





 $ ____________�
�
�
*Your contribution may be tax deductible. 
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