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Name: __________________________________________ Today’s Date: ____________

E-mail Address:___________________________________________________________

Phone: ( ______ ) _______________________
Major(s)/ Minor(s): _________________________________________________________

Year in School:

___ Freshman

___ Sophomore

       ___ Junior

      ___ Senior

AMSA UM Premed Standing Committees (List all those of interest to you):

___ Public Relations

___ Volunteer


___ Web site


___ Physician Shadowing 

AMSA UM PREMED MEMBERSHIP DUES (Pick ONE for Local Chapter Dues):

___ 4-year $55

___ 3-year $40

 ___ 2-year $28

 ___ 1-year $15

FORM OF PAYMENT:

___ Check (make checks payable to AMSA UM Premed)

___ Cash

Please bring checks or cash payments to the Premedical Office in Ashe 208 along with the completed application or send to:

Premedical Office-University of Miami

C/O: American Medical Student’s Association

P.O. Box 248004

Coral Gables, FL 33124

For questions, please email us at: amsaofum@excite.com
For more information about AMSA, pleas visit our website at www.amsa.go.to
_1154799113.doc
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