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Please pay in one of the various payment methods upon receipt. 

JOIN ONLINE at https://www.goma.org/join-today 
RENEW ONLINE at https://www.goma.org/current-member-renewal-instructions 

Dues 
Code 

Description of 
Membership Dues Category 

DUES 
2023 

Member 
Data 

Complete and return if paying by mail via check 
or credit card 

Active Member* in practice 3+ 
years 

$425 First 
name 

Active Member* in practice 2 years $255 Last 
name 

Active Member* in practice 1 year $165 AOA# 

Inactive Member (not practicing but not 
fully retired)

$125 Address 

Out of State Member $125 Address 
(cont.)

 Retired Member $100 City 

Active Member in Military or Public 
Health (in private or institutional practice) 

$75 State & 
Zip 

 Resident or Intern $25 Email 

 Student $0 Phone 

 TOTAL FEE* $ 

*Optional: ADD $25 contribution for Medical Student White Coat Fund

Mail your check or credit card information to GOMA using the form below: 

Enclosed is my check for $ _______________ made out to "GOMA." or 
Please charge my (circle one)  Visa     MasterCard     American Express     Discover 

Dues payment for (self or other name(s)) ________________________________________________________________ 

Card # _____________________________________________________  Exp. Date ______________CVV#____________ 

Name as shown on card _______________________________  Signature ______________________________________ 

Billing Address ______________________________________________________________________________________ 

In accordance with the Revenue Title of the Omnibus Budget Reconciliation Act of 1993, 15% of your membership dues are used for lobbying expenditures and are not 
tax deductible.  Voluntary contributions are fully deductible. 

Thank you for your support of GOMA! 

QUESTIONS?  615-345-9550 or gomaosteo@outlook.com 

https://docs.google.com/forms/d/e/1FAIpQLSfK00C8SeGP9qFifDYM98Tpk2LqYpdr6Q93xsZokaPRdaKGOg/viewform
https://docs.google.com/forms/d/e/1FAIpQLSfK00C8SeGP9qFifDYM98Tpk2LqYpdr6Q93xsZokaPRdaKGOg/viewform
mailto:gomaosteo@outlook.com
https://www.goma.org/join-today
https://www.goma.org/current-member-renewal-instructions
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