
Annual Dues Form 
2025 

Mission: to represent and unite Sacramento Valley area Latino physicians and 
physicians who treat Latino patients with the aim of meeting the healthcare needs of 

the Sacramento Valley Latino community. 

Member Information (please print or type) 

Name* 
Billing address 
City* 
State* 
ZIP Code 
Telephone (home) 
Telephone (business) 
Fax 
E-Mail* al l  SaLMA 
communicat ion is 
via email 

* Required Contact information.  All contact information is maintained as confidential and not shared externally. 

Annual SaLMA Membership Dues Information (please check appropriate box) 
□ Physician Amount Due $ 25.00 
□ Affiliate Amount Due $ 25.00 
□ Medical Resident  Amount Due $  5.00 
□ Retiree   Amount Due $  free 
□ Student   Amount Due $  free 
2025 Donation (optional)  $  __________________ 
Please make checks payable to: Sacramento Latino Medical Association 
Mail to: SaLMA, PO Box 367, Sacramento, CA 95812 Attn: Dr. Jessica Nunez de Ybarra 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Send this portion with your payment _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Receipt  2025 Annual Membership Dues: __________  Donation:______________ 
Check # _____________ Date________________  Amount Total: _______________ 
Sacramento Latino Medical Association [Federal Tax ID: 51-0596776] is a nonprofit PUBLIC BENEFIT 
CORPORATION for public & charitable purposes. PO Box 367, Sacramento, CA 95812 916.212.6838 

 P.O. Box 367 
Sacramento, CA 95812 

(916) 212-6838
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