
SAN ANTONIO MEDICAL GROUP MANAGEMENT ASSOCIATION 

Membership Application 
 

Name: ___________________________________________________________� CMPE     � FACMPE 
 
Title/Position: _________________________________________________________________________ 
 
Organization: __________________________________________________________________________ 
 
This organization employs #____________ physicians and #_____________ mid-level providers. 
 
Specialty: _____________________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
City/State: ______________________________________________ Zip Code: ______________________ 
 
Phone: __________________  Fax: _____________________ Email: __________________________________  
 
Signature: ___________________________________________ Date: __________________________________ 
EMAIL/FAX NOTIFICATION: By joining SAMGMA and signing above, I hereby authorize SAMGMA to send meeting 

notices, announcements, and other materials relevant to association business to me via fax and email.  

NO-SHOW POLICY: I understand SAMGMA’s no-show policy for membership meetings (see next page). 

Preferred communication method: � Email       � Fax         � Both 

Individual Dues (September 1-August 31). Please check one: 

� Active: $75/year 

An Active member is an individual serving in a significant management position of a Healthcare Delivery Organization (“HDO”) or having manage-
ment responsibility in one or more functional areas of an HDO. (An HDO is an individual, business, or organization consisting of licensed providers 
of healthcare services.) 
 

� CMPE/FACMPE: $70/year 

A Certified Medical Practice Executive or a Fellow in the College of Medical Practice Executives who does not qualify as an Affiliate member. 

� Faculty: $100/year 

An individual who is employed as an instructor at a college or university with an accredited program in health services administration. 

� Affiliate: $250/year 

An Affiliate member is an individual providing services or products to an HDO or its patients, but must not be involved in the management of an 

HDO (see definition above).  

� Student: $40/year (Waived if a student member of National MGMA. Must show proof of membership.) 

A Student member is an individual who is an active full-time student in an accredited undergraduate or graduate university or college program in 

Healthcare Administration.  

Checks are to be made payable to SAMGMA. SAMGMA does not accept credit cards for dues payments.  

Mail completed form and check to:   SAMGMA, PO Box 40531, San Antonio, TX 78229-0531 

     Standing Committees of the organization are: 

     � Membership      � Continuing Education     � Charity Golf Tournament      � Scholarship 

 � I’m interested in serving on the SAMGMA Board of Directors                                                     

    Please place a checkmark in the box next to the committee(s) for which you wish to assist. 

The membership directory is available in the SAMGMA members-only section, www.samgma.org. 

SAMGMA members are invited to attend all audio conferences for free. 

If you have any questions regarding membership, dues, or this application, please contact SAMGMA at (210) 408-1699 or 

email info@samgma.org. 

 



SAMGMA ASSOCIATION POLICY 

 

Payment For “No Show” at Dinner 

Meetings 

 
BACKGROUND: When a Member commits to attend the General Membership meeting, 
a meal is reserved on their behalf. When a member then fails to attend (“no show”), the 
burden of payment for that reserved meal will continue to be the responsibility of the 
member and should not be the financial responsibility of the organization. This policy is 
designed to insure that the price of meals continues at a fair and reasonable price. 
 

 

 

POLICY STATEMENT: Those people who reserved a meal for a membership meeting, 
did not cancel at least 24 hours prior to the meeting, and failed to attend the dinner 
meeting will be billed for their meal 
 
Effective January 1, 2005, the following policy will be strictly enforced for anyone failing 
to honor a reservation (aka, a “no show” person): 
 

• Anyone failing to honor a reservation will be billed for the announced cost of the 
event, plus a $10 administrative fee. It is each person’s professional responsibil-
ity to pay these costs. 

• Each “no show” person must pay these costs prior to being admitted to the next 
membership meeting. 

• Any person who has a “no show” event two times in any dues year, and fails to 
pay the billed costs, must pay all amounts due before membership can be re-
newed. 

 

 


