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RENEWAL NOTICE 2012 Dues Invoice  
 
 
 
 
DESCRIPTION 2012 ANNUAL DUES 
2012 annual membership: $150 per FTE physician in the group (maximum of 
$10,000 per group)  

 
NOTICE: Contributions or gifts to the Cardiology Advocacy Alliance (CAA) are not tax deductible as charitable 
contributions. Due to lobbying activities, 100 percent of your 2012 dues contribution will not be deductible. CAA, as a 
Section 501(c)(6) tax-exempt organization, is required to give our members notice of non-deductibility of their dues to the 
extent they are used for lobbying purposes. Nondeductible lobbying and political expenditures are described in Internal 
Code Section 162(e), and include expenditures paid or incurred in connection with (i) influencing legislation; (ii) 
participating or intervening in any political campaign on behalf of (or in opposition to) any candidate for public office; (iii) 
attempting to influence the general public with respect to elections, legislative matters, or referendums; and any direct 
communication with a covered executive branch official in an attempt to influence the person’s official actions or 
positions. CAA cannot provide tax advice to its members; always consult your tax advisor. 
 
 

 

 

Join us on Capitol Hill this spring. Cherry 

blossoms, monuments and educating 

Members of Congress. What an event! 

 

Sign up at MedAxiom.com > Events > 

Member Meetings. 
 
 

� _______________________________________________________________________________________ 
Please complete this portion and return with your payment. Make checks payable to: Cardiology Advocacy Alliance. To 
pay by credit card or a payment plan, please call Jennifer Searfoss at 202-505-5551 or email jen@CardiologyCAA.com.  

 

# FTE PHYSICIANS 2012 ANNUAL DUES CHECK # 

 $300  

 
REMIT YOUR PAYMENT TO: 
 
Cardiology Advocacy Alliance 
P.O. Box 63 
Annapolis, Maryland 21401 

GROUP INFORMATION 

Contact name:  

Address:  

City, State, Zip:  

Email address:   

 


