
Return completed form to Registration Desk or fax to TMGMA, (512) 370-1635 

 

Join a TMGMA Committee and share  
your expertise, your vision and your 2 cents! 

 
Please indicate areas of interest by placing an “X” in corresponding boxes.  Note:  Must be 

TMGMA member in order to serve on a committee. 

□ EDUCATION 
Develops educational programs (including speakers, social events.etc.) for the Annual and Fall 
meetings; works directly with Executive Director and Board for approval of conference 
brochures, exhibitor prospectus, reviews meeting facilities and program logistics. 

□ LEGISLATIVE  
This committee is full but is always looking for members to share their experiences and/or 
expertise via testifying at the Texas Legislature. 

I can testify on:  ___________________________________ 

□ MEMBERSHIP 
TMGMA’s membership committee recruits, welcomes, and retain members.  The Committee is 
charged with designing and implementing an effective membership drive campaign.  Committee 
members will make personal calls to new members, welcoming them to the organization, and 
meeting and greeting new members when they attend their first TMGMA Conference.   

□ STUDENT  
Committee members will focus on recruiting, retaining, and involving student members by 
working with the Membership Committee.  They will represent a student focus in all program 
planning, educational, networking and policy activities.  Members will organize annual 
presentations to each individual Graduate and Undergraduate program within the state. The 
Committee will encourage state chapters to encourage student internship, residency and 
fellowship opportunities. 

□ TECHNOLOGY  
Committee members will work on strategic development and enhancement of the TMGMA web 
site (www.txmgma.com) and list serve; evaluate and comment on new technologies, with specific 
emphasis on their impact on physician practices. 

 

Name:  ____________________________________________________________________ 

Title:  _____________________________________________________________________ 

Company:  _________________________________________________________________ 

Address:  ___________________________________________________________________ 

City: __________________________  State:  _____________  Zip Code:________________ 

Phone:  _____________________________  Fax:  __________________________________ 

E-Mail:  ____________________________________________________________________   

 

 


