Orleans Medical Society Alliance 
Membership Form – 2025-2026
Mark One:  	New Member  (    )	Renewal  (    )		
Method of payment: Zelle (    )	   Venmo (    )		Check (    )
  Your full name:                                                                   	Spouse’s full name:
	
	


 Street Address: 					City, State, and Zip Code:
	
	


 Telephone Number: 					Email address:
	
	



X___________________________I permit LSMSA & OPMSA to use my email address: secure site.   

Prefer notification of events by  email_____   phone call______  mail out_____

Membership Category 
ACTIVE, ASSOCIATE, MEMBER-AT-LARGE or SPECIAL (choose one amount for payment)
MASELA*, Louisiana State and AMAA……….….$145.00 (national, state, and local)
MASELA*and Louisiana State (LSMSA) only …. $80.00 (state and local)
Orleans Medical Society Alliance only…………..$50.00 (local only)
JUNIOR (Resident/intern/medical student spouse) 
AMAA dues of $10.00 paid by LSMSA 
LSMSA dues waived by LSMSA 
Orleans Parish only………………………………………$5.00 
*Medical Association of Southeast Louisiana 
If need to print out and mail, please make one check payable to Orleans Medical Society Alliance and mail to : OMSA, c/o Traci Schlosser, 307 Arlington Dr., Metairie, LA 70001 
 DEADLINE TO BE SUBMITTED:    Sept 2, 2025
Venmo/Zelle- Traci Schlosser: @Traci-Schlosser (notate OMSA dues, last digits 8671)
 Please list the names/emails of eligible friends/possible new members: __________________________________________________________________ 
