
 
 

 
 
 
 

Invoice Reminder 
 
 Date:  October, 2011 
 
 Terms: Payment due January 1, 2012 
 
  Member Name: _________________________________ 
 
  Address: _______________________________________ 
   

Phone: _______________________________________ 
 
  Email Address: __________________________________ 
 
 1. Member Dues (Regular or Associate): 2012   $150.00 
 
 2. Student Dues ($25.00):      $______ 
   
 3. “ODMS Scholarship Fund” Contribution    $______ 
 
 4. Other  ___________________________       $______ 
 
 
      Total of 1 – 4   $______ 
      Due by January 1, 2012 
 
 Method of Payment: 
 
 Please make check payable to ODMS 
 
 Credit Card:   MasterCard___  Visa ___ AmEx  ___  Discover  ___ 
 
 Card Number:
 __________________________________________Exp Date: _____ 
 
 Name on Card: _________________________________________ 
 
 Signature: __________________________________________ 
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Old Dominion Medical Society, Inc.  
State Chapter of the NMA  

P.O. Box 74428 

Richmond, VA 23236  

804-675-7502 Office  
804-675-0600 Voice Mail 
866-959-2671 Fax  

Component Societies of the ODMS.  

Alexander Medical Society  

Norfolk Medical Society  

Northern Virginia Medical Society  

Peninsula Medical Society  

Richmond Medical Society  


