
TEXAS

OPHTHALMOLOGICAL 

ASSOCIATION
401 West 15th St, Suite 825
Austin, Texas 78701-1665
(512) 370-1504; Fax (512) 370-1637
www.TexasEyes.org

Dues Notice
2010 MEMBERSHIP DUES

Follow us on Twitter.com/txoph and on Facebook!

Thank you for your support of TOA.  According to TOA
bylaws, members will be dropped if payment is not received
by April 15, 2010.

Member Type:  REGL (Membership descriptions on back)

, TX 78205

Required Charges:
2010 REGL Dues

Optional Items:
EYE-PAC Contribution

550.00

500.00

Return the remittance stub with your payment (by check or credit card) in the envelope provided.  Please select your
preferred mailing address and make any necessary corrections below.  If you have any questions concerning your dues
notice or your membership, please call the TOA at (512) 370-1504. 

Membership Dues for the TOA are 70% deductible as a business expense.
EYE-PAC contributions are not deductible, and must come from a PA, PC, partnership or personal funds.

for your files        E cut along dotted line

remittance stub 2010 Dues

Member No. 
, MD (REGL)

Email Address:  
(if the word "omit-" precedes your email, TOA will not publish it.)

Office: ~  Preferred Address? (select one)

, TX 78205
Phone:  
Fax:  

Home: ~  Preferred Address?

Phone:  

Full Name of Spouse:  
Birthdate:  
Medical License Number:  
Subspecialty:   + 
(Circle to indicate Fellowship training in a subspecialty)

Changes to personal information on left:

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

Membership Dues T 550.00

EYE-PAC (optional) ~ 500.00

Amount Enclosed ____________

Paid by: ~  Check (enclosed)
~  Credit Card (see back)



Office Use Only

Rec’d _____________________________

Ent’d _____________________________

Ck/Auth ___________________________

PAC ______  Ent'd _________________

Membership Types
(for complete description, see TOA Bylaws in the TOA Membership Directory or go to www.TxEyeNet.org/membership/types.html)

 
REGL:  Regular (Voting, $550).  Ophthalmologist licensed in the state of Texas who has been a TOA member for more than one full year

and has been elevated from Provisional.

PROV: Provisional (Voting, $300).  Ophthalmologist licensed in the state of Texas who has been a TOA member for less than a full year.

SENA: Senior Associate (Non-voting, $25).  Ophthalmologist licensed in Texas who, in the waning years of his or her career, has reduced
practice by half or more.

OUTS: Out of State (Non-voting, $75).  Ophthalmologist practicing in another state or a foreign country.  Texas Licensure is not required.

MILT: Military (Non-voting, no dues).  Ophthalmologist serving in the United States Armed Forces.  Texas Licensure is not required.

RESD: Resident (Non-voting, no dues).  Physician enrolled in approved ophthalmology residency training program in the state of Texas.

EMER: Emeritus (Non-voting, no dues).  Former Regular member who has completely withdrawn from the practice of ophthalmology
due to age, disability, or any other good and sufficient reason.  If an Emeritus member resumes practice, he or she must request
a change in member status.

Membership Dues for the TOA are 70% deductible as a business expense.

TOA Accepts Visa, MasterCard, American Express, and Discover

You may pay your dues online at www.TxEyeNet.org/dues.html

Card Number

Expires  Security Code*

Signature: ____________________________ Name on card:____________________________

Billing Address: ________________________________________________________________________
Street Address City ZIP

* The Security Code is the 4-digit number on the front of American Express
or the last three digits on the signature bar of all other credit card types.

Please remit to TOA, 401 W. 15th St., Suite 825, Austin, Texas 78701-1667 or use envelope provided.




