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2012 MEMBERSHIP APPLICATION

PLEASE COMPLETE THE CLINIC ADDRESS & EMAIL FOR THE MEDICAL DIRECTOR TO RECEIVE HIS/HER MAILINGS NOT THE NURSING FACILITY:

Dr. 








Clinic Name 











Clinic Mailing Address










City/State/Zip 










Clinic Phone No. 
 
 /





Nurse/Contact Name 





Fax Number  
      /






E-Mail Address 




  (Required: Must be completed for mailings)
------------------------------------------------------------------------------------------------------------

MEDICAL DIRECTOR CONSULTS AT:

Nursing Facility 









ANNUAL DUES:    $100.00
(Per Calendar Year - January thru December)

Amount Enclosed 


PLEASE RETURN THIS FORM WITH YOUR REMITTANCE TO:
SDMDA
804 N Western Avenue

Sioux Falls, South Dakota 57104-2098

Phone:  605-339-2071 * Fax:  605-339-1354

FOR OFFICE USE:

Date Received 


Check No. 


Amount 


Payment Source:  (  Individual
(  Nursing Facility 





