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Affiliate Membership may be granted to an individual who is employed by a private or publicly held company 
predominantly focused on the healthcare industry and with demonstrated expertise in at least three of the eight 
Domains of Professional Knowledge adopted by the Medical Group Managers Association (listed below).  
Affiliate members are entitled to all TMM membership services, including the right to vote on all matters and to 
serve as an officer of the TMM.  The number of Affiliate Members shall be limited to 20% of the full TMM 
Membership. 
 
To apply for Affiliate Membership, please complete this form.  Once membership is approved, you will receive a 
membership packet including an invoice for dues of $95.00. If you have questions, please visit the Contact Us 
Page at www.trianglemedicalmanagers.org for instructions on how to reach any of the current Board members. 
 
Please check one:   New    Renewal 

 
Full Name:         Job Title:         
 
Business Name:                
 
Mailing Address:                
    Street    City   State  Zip 
 
Preferred Mailing Address:  
                
(If Different From Above)  Street    City   State  Zip 
 
Telephone:    Office (          )      Ext. _______  Fax (  )     
 
  Home (          )     Email Address:        
 
Preferred Method of Contact:  E-mail: ______   Fax: _______  US Mail: _______ 
 
Signature of Applicant:           Date:      
 
 
MGMA Member? National:   Yes     No State:   Yes      No 
 

How did you hear about TMM?   Member (Member’s Name)         
 

 Seminar   Advertisement   TMM Website   Other (specify)         
 
 
Complete Page 2 and Mail to:  Triangle Medical Managers 
     Attn: Roni Baker 
     P.O. Box 27167 
     Raleigh, NC  27611 
 
 

Triangle Medical Managers   AFFILIATE MEMBER 
www.trianglemedicalmanagers.org  APPLICATION 
Triangle Medical Managers                     AFFILIATE MEMBER 
www.trianglemedicalmanagers.org  APPLICATION 

This section to be filled out by Executive Committee 
 
Approved:    /                        
  Date  Initials of Executive Council Members (for New Member & Replacement Application) 
 
This section to be filled out by TMM Office Staff 
 
Paid $     Check #     Date entered into database     Date new member packet sent     
 

http://www.trianglemedicalmanagers.org/


                 12/07 
  

 
TRIANGLE MEDICAL MANAGERS 

AFFILIATE MEMBERSHIP APPLICATION 
 

Name: __________________________________________ 
 
Please provide a brief description of your company’s products or services. 
 
 
 
 
 
Percent of clients that are medical group practices or integrated healthcare delivery systems:   _________ 
 
List positions (Title/Dates) previously held in medical practices/healthcare systems: 
 
 
 
 
 
Write a brief (1-3 sentence) description of your expertise in three of the following eight domains of knowledge: 
 
Medical Practice Business and Clinical Operations 
 
 
 
 
Financial Management 
 
 
 
 
Medical Practice Governance 
 
 
 
 
Human Resource Managemnt 
 
 
 
 
Information Management 
 
 
 
 
Planning and Marketing 
 
 
 
 
Professional Responsibility 
 
 
 
Risk Management 
 
 
 
 


