
RECOMMENDATIONS FOR TMA COUNCILS AND COMMITTEES 
 
Your name______________________________________________________________________________________ 
 
County medical society________________________________ Position__________________________________ 
         (President, Secretary, Delegate, etc.) 
 
 
 

RECOMMENDATION FOR COUNCIL/COMMITTEE ON ______________________________________________________ 

 
Name________________________________________________________________________Specialty________________ 
 
Address______________________________________________________________________________________________ 
 
City/State/Zip__________________________________________________________________________________________ 
 
Past and/or present relevant activities in county society, specialty society, etc.: 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
 
 

RECOMMENDATION FOR COUNCIL/COMMITTEE ON _______________________________________________________ 

 
Name________________________________________________________________________Specialty_________________ 
 
Address_______________________________________________________________________________________________ 
 
City/State/Zip___________________________________________________________________________________________ 
 
Past and/or present relevant activities in county society, specialty society, etc.: 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
 
 

RECOMMENDATION FOR COUNCIL/COMMITTEE ON ________________________________________________________ 

 
Name________________________________________________________________________Specialty__________________ 
 
Address_______________________________________________________________________________________________ 
 
City/State/Zip___________________________________________________________________________________________ 
 
Past and/or present relevant activities in county society, specialty society, etc.: 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
Please return this form to:  
       

 
 

 

Bexar County Medical Society
Attn: Steve Fitzer, CEO

 steve.fitzer@bcms.orgEmail:
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Email: melody.newsom@bcms.org
Fax: (210) 301-2150.




