National Med-Peds Residents’ Association

2" NMPRA
@

NMPRA MEMBERSHIP RENEWAL INVOICE
July 1, 2011 - June 30, 2012

PROGRAM TITLE:
Address:

Telephone:

PROGRAM DIRECTOR:

Name:

Email:

PROGRAM ADMINISTRATOR:

Name:

Email:

(Please Check):
[] Program Membership ($200 per year)

[] Individual Membership ($20 per year)

Please make checks payable to NMPRA and send to:

National MedPeds Residents’ Association
c/o Kelly Barnes, Executive Assistant
Maine Medical Center Room 4650

22 Bramhall Street

Portland, ME 04102

Maine Medical Center Room 4650, 22 Bramhall Street, Portland, ME 04102
www.medpeds.org



