
TMF Health Quality Institute Membership Form 
Complimentary membership now available to all licensed Texas 
Physicians (MDs and DOs).* 
 
Please complete form and mail to: 
 

TMF Health Quality Institute 
Bridgepoint I, Suite 300 
5918 West Courtyard Drive 
Austin, Texas 78730-5036 
Or, FAX completed form to 512-327-7159 
 

For more information, contact the TMF Membership Department at 1-800-725-9216 or by 
email at membership@tmf.org. 
 
 
Membership Category 
 
[  ] Regular Member - MDs or DOs who are legally qualified to practice in Texas, performing 
professional activities within the State of Texas, and are members of either the Texas 
Medical Association or the Texas Osteopathic Medical Association 
 
[  ] Physician in Training - MDs or DOs who are in internship, residency or fellowship 
training, currently hold a training certificate issued by the Texas State Board of Medical 
Examiners and are members of TMA or TOMA 
 
[  ] Inactive Member - DOs or MDs who are not performing professional activities with the 
State of Texas and are members of TMA or TOMA 
 
Member Information 
 

Name ______________________________________________________ 

[  ] MD [  ] DO Specialty _____________________________ 

License # _______________ E-mail _______________________________ 

Address _____________________________________________________ 

City ______________________  State_______  ZIP Code ____________ 

Phone (             ) ______________ Fax  (             ) _________________ 
 
 
 


