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REQUEST FOR ENROLLMENT  
Medical Associations’ Member Rewards Plan 

 
 
 
I wish to enroll in the American Physicians Medical Associations’ Member Rewards Plan.  
 
Please enroll me effective: _______________________________  
           Month        Day  Year  
 
 
 
 
MY ORGANIZATION IS: 
 

 Michigan State Medical Society (MSMS)  Michigan Osteopathic Association (MOA) 
 
 
 
 
 
MY ORGANIZATION MEMBERSHIP STATUS IS: 
 

 Current member in good standing 
 

 Applied for membership on:  _____________________________  
        Month  Day  Year 
 
 
The undersigned acknowledges that by applying for coverage under the Medical 
Associations’ Member Rewards Plan, no guarantee of insurability is being granted. 

 
 

 
_____________________________________     
Physician Name (Please print or type)      
 
_____________________________________    _____________________ 
Physician Signature       Date of Request 
  
      
 
 


