
Joint Provided by MMDA – The Mid-Atlantic Society for Post-Acute and Long-Term Care Medicine
and AMDA – The Society for Post-Acute and Long-Term Care Medicine

Yes, I will serve on an MMDA Committee (for a 1-year term)
Check at least one below:

[   ] Awards Committee – Makes recommendations for MMDA Awards

[   ] Education Committee – Plans the annual MMDA conference and other educational 
programs

[   ] Finance Committee – Recommends annual budget for adoption by the MMDA 
Board of Directors and monitors income and expenditures via financial statements

[   ] Membership Committee – Recommends policies for recruitment, retention, and 
reclamation of MMDA members

Your Name:_____________________________________________ Credentials  ____________________

Email:  ___________________________________________________________________________________

Telephone:  ______________________________________________________________________________

Email to: mmdawebsite@gmail.com ~ Fax to: 561-689-6324
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