
AMERICAN SOCIETY OF MEDICAL ASSOCIATION COUNSEL  
30 Association Drive, P.O. Box 190, Manchester, ME 04351  

Phone: (207) 622-3374   !   Fax:  (207) 622-3332 
 

2009 ASMAC MEMBERSHIP APPLICATION  

 

APPLICANT INFORMATION     Date: __________________ 
 

Name ___________________________________________________________________ 
 

Title____________________________________________________________________ 

Sponsoring  

Society or Firm ___________________________________________________________ 
 

Address _________________________________________________________________ 
 

City/State/Zip ____________________________________________________________ 
 

Home Phone (Optional) ________________ Phone ______________ Fax ____________ 
 

E-mail Address ___________________________________________________________ 
⁫ Add my e-mail address to the ASMAC listserve.  

 
MEMBERSHIP CATEGORIES 
See Enclosed Dues Policy for Membership Descriptions (Check One)  

 
⁫ REGULAR or SPECIAL Membership B Dues for regular members are $220.00 annually. 

Dues are reduced to $145.00 for the third and subsequent members, if 3 or more individuals are 
members of ASMAC from the same qualifying medical association.  

 
⁫ PART-TIME Membership B Dues for a part-time attorney are $145.00 annually (attorney’s 

entire law practice does not exceed 500 hours per calendar year.)  

 

PAYMENT  
 
Enclose your check, made payable to ASMAC.  Dues payments should be forwarded to 
ASMAC, P.O. Box 190, Manchester, ME 04351. 
 

SPONSOR'S SIGNATURE (required for regular members only)  
Signature of sponsoring medical association/society's general legal counsel or, if none, its chief 
executive officer, or a letter acknowledging sponsorship signed by its general legal counsel or 
chief executive officer is required.  

 

Medical Association/Society ____________________________________________ 
Name (please print) ____________________________________________________ 
Title ________________________________________________________________ 
Signature ____________________________________________________________ 

 
PLEASE COMPLETE THE EXPERIENCE TOPICS LISTING ON THE REVERSE OF THIS APPLICATION. 

Allow a couple of weeks for your membership packet to arrive.  If you have questions, contact  
Cathryn Stratton at the ASMAC Headquarters at (207) 622-3374 cstratton@mainemed.com 



 

ASMAC EXPERIENCE TOPIC LISTING AND KEY 
 

Please circle no more than five topics in which you have experience to be listed in the ASMAC 

data base and your membership directory entry. 
 
 

A01: Abortion, Birth Control  
A02: Administrative Law  
A03: Administrative Proceedings  
A04: Advertising  
A05: AIDS  
A06: Allied Health Professionals  
A07: Alternative Delivery Systems  
A08: Alternative Dispute Resolution  
A09: Antitrust  
A10: Arbitration  
B01: Benefits  
B02: Bioethics  
B03: Blood Banks  
B04: Business Aspects of Medical Practice  
B05: Business Organizations  
C01: Claims Handling  
C02: CLIA  
C03: Consent Issues  
C04: Constitution and Bylaws  
C05: Continuing Medical Education  
C06: Contracts  
C07: Copyrights/Trademarks  
C08: Corporate/Tax  
C09: Criminal/Law  
D01: Death/Dying  

D02: Deceptive, Unfair Trade Practices  
D03: Defamation  
D04: Discipline  
D05: Drug Testing  
D06: Drug Dispensing and Prescribing  
E01: Eligibility  
E02: Employment Laws  
E03: ERISA  
E04: Ethical Issues  
E05: Exclusive Contracts  
E06: Experimental Medicine  
F01: Fee Review  
F02: Fees and Charges  
F03: Fraud and Abuse  
H01: Health Care Education  
H02: Health Care Provider Organizations  
H03: Health Facilities  
H04: HMOs  
H05: Hospital Bylaws Issues  
I01: Impaired Physicians  
I02: Insurance  
L01: Licensing, Admission to Practice  
L02: Lobbying  
L03: Lobbyists  
M01:Malpractice 

M02: Malpractice Insurance  
M03: Managed Care  
M04: Maternal and Child Health  
M05: Maternal Issues  
M06: Medicaid  
M07: Medical Claims  
M08: Medical Infectious Waste  
M09: Medical Records  
M10: Medical School  
M11: Medical Staff  
M12: Medicare  
M13: Mental Illness  
N01: National Practitioner Data Bank  
O01: Organ Transplant/Donations  
O02: OSHA  
P01: PACS  
P02: Payment Issues  
P03: Peer Review  
P04: Probate  

P05: Private Payors  
P06: Peer Review Organizations  
P07: Products Liability  
P08: Patients' Rights  
P09: Patient Transfer  
P10: PRO Sanction  
R01: Reproductive Rights  
R02: Review or Arbitration  
R03: Revocation or Suspension of Right to  
S01: Scope of Practice  
S02: State Budget  
S03: Statutes of Limitations  
T01: Trademarks; Tradenames  
U01: Unauthorized Practice  
U02: Uncompensated Care  
U03: Unemployment Compensation  
U04: Unfair Trade Practices  
U05: Utilization Review  
W01: Workers' Compensation  


