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Harry Barnes Medical Society/National Medical Association 
Membership and Contribution Form 

 
Please Print:  

Name: ________________________________________________________ 

Address: _____________________________________________________ 

City/State: ___________________________________________________ 

E-Mail: _____________________________________________________Phone: _______________________________ Fax: ________________________ 

Voluntary Dues:        Giving Level:  
 

______ Active Physicians $175.00    ______ Gladney-Barnes Level  $5000.00 and over 
______ Retired, Military and Academic Physicians $75.00  ______ Hinton Level   $2500.00 - $4999.00 
______ Residents Physicians $10.00    ______ Platinum Level   $1000.00 - $2499.00 
______ Students $1.00 to be donated by an Active Physician.  ______ Gold Level      $500.00 -  $999.00 
       ______ Silver Level      $100.00 -  $499.00 
 
Total: ___________________ 

My voluntary contribution is attached in the following form (Select One): 

 Check  (Make Payable to Harry Barnes Medical Society and Indicate Check Number and Amount): ___________________ 
 

 Cash (Indicate the Amount): ______________________ 
 

 Credit Card: Please complete information below.  
 

 
 

            Please check one           :  

____AMEX    ____VISA     ____MC  ____DISCOVER 

Credit Card No: _____________________________________ 

Expiration Date: _____________________________________  VCODE ___________ 

Amount: ________________________________________ Signature: ____________________________________________________________ 

Mail all payments to:      Tax Exempt Information    
Amanda L. Johnson      Tax exempt info.    81-3631805 
4947 Stonehedge Court      Harry Barnes Medical Society  
White Plains MD  20695      harrybarnesohns@gmail.com 
301-638-1260 (h) 240-461-2233 (c)     Zelle – harrybarnesohns@gmail.com  
Email: amandalacell1955@gmail.com 
 
PLEASE DESIGNATE ON A CHECK: 2021 volunteer contribution 
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