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	General Information

	County Alliance:       

	Reporting Officer(s):      

	Address:      
	City, State, Zip:      

	Phone:       
	E-mail:       

 FORMTEXT 
     

	Executive Committee/Board Members

	Name
	Title/Position

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


*attach additional officers/names
	County Alliance Overview

	How often does your county Alliance meet?        

	Does your county Alliance hold a position on your county Medical Society Board?

 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

	Would your county Alliance be interested in hosting a leadership development workshop?

 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

	Would your county Alliance be interested in hosting a membership development workshop?

 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

	Does your county Alliance publish an annual directory/yearbook? If yes, please attach a copy.
 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

	Has your county Alliance utilized the Project Bank available through the AMA Alliance?

 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

	


	Alliance Membership

	Number of county members for 2009-2010:        

	Number of state members for 2009-2010:         

	Number of national members for 2009-2010:        

	What resources or materials would help your county Alliance promote membership?

     


	AMA Foundation

	Did your county Alliance organize an AMA Foundation Fundraising event this year?
  FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

	Did your county Alliance organize more than one (1) AMA Foundation Fundraising event this year?
  FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

	How much money did your county Alliance raise for the AMA Foundation this year?        

	What resources or materials would help your county Alliance with AMA Foundation fundraising?

     


	Doctors’ Day Project

	Is your county Alliance organizing a project or event to celebrate Doctors’ Day for 2010?
 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

	What resources or materials would help your county Alliance with organizing a Doctors’ Day project?

     


	Legislative Affairs

	Did your county Alliance organize a legislative affairs project this year?           FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

	Did your county Alliance organize or participate in activities related to:

Voter Registration                  FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

Medical issues forum              FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No
Healthcare issues forum         FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No
Other, please describe:


	What resources or materials would help your county Alliance organize a legislative affairs project?

     


	Communications/Public Relations

	Does your county Alliance distribute a printed newsletter?   FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

If yes, please attach a recent copy

	Does your county Alliance distribute an electronic newsletter?   FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

If yes, please attach a recent copy

	Does your county Alliance have a web site?    FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

If yes, please provide the web site address.

	If your county is interested in having a web page through the NCMS Alliance web site, please contact the NCMS Alliance office.

	What resources or materials would help your county Alliance with communications/public relations?

     


	History/Medical Heritage

	Did your county Alliance organize a History/Medical Heritage project this year?   FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

	If yes, what did your History/Medical Heritage project focus on?
     


	What resources or materials would help your county Alliance organize a history/medical heritage project?       


	Health Promotion

	Did your county Alliance organize a Health Promotion project this year?  FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

	If yes, what issue(s) were addressed?       

	Has your county Alliance submitted a health grant application to the NCMS Alliance within
the last two (2) years?           FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

	Has your county Alliance submitted a health grant application to the AMA Alliance with in the last two years?
 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

	What resources or materials would help your county Alliance organize a health promotion project?
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