
 
 
 

 
 
 
 
FROM: Nancy Boone, Roster Coordinator 
 

Order form for the 
HARRIS COUNTY MEDICAL SOCIETY / HOUSTON ACADEMY OF MEDICINE 

 2010  P ICTOR IAL  ROSTER   
The off ic ia l  publ icat ion of  over  9,400 phys ic ians  wi l l  be ava i lable  by Apr i l  1,  2010! 

The most up-to-date source for physician information; the book includes addresses, phone numbers, medical 
school graduation, board certification, society affiliations & alphabetical, geographic and specialty listings. 

 
 

FOR ORDERS OF MORE THAN 12 BOOKS, call 713-524-4267, ext. 221 for shipping details. Initial 
delivery time (April-May) is approximately 4-5 weeks. If you would prefer, you may pick up your Roster, 
Monday-Friday, between 9:00 am – noon & 1:00 pm – 5:00 pm and pay for it at that time. Please bring 
this form with you.  (Vendor #76-0037117) **If tax exempt, include exemption certificate. 
 

* Hospitals are eligible for the HCMS member rate. 

           ORDER TODAY 
Non-Member 
Cost per book 

$59.95 

SHIPPING 
$6.50 for the 
1st copy. Add 

$1.25 per book 
up to 11 books. 
Call for orders 

over 12 Rosters. 

QTY Sub Total Sales Tax** 
   x  8.25% TOTAL DUE

    

HCMS Member* 
Cost per book 

$29.95 

QTY Sub Total Sales Tax** 
   x  8.25% TOTAL DUE

    

HCMS physician members automatically receive one copy as a benefit of membership.  
Please do not include your free Roster in your order. 
Sample order of 1 Roster; non member rate: $59.95 X Qty (1) + 6.50 shipping = 66.45  X .0825  ($5.48 tax**) = $71.93  Total Due 

Sample order of 1 Roster; member rate: $29.95  X Qty (1) + 6.50 shipping = 36.45  X .0825  ($3.01 tax**) = $39.46  Total Due 

Qua l i f y ing  member  name____________________________________  
 
To pay by check or purchase order, make payable and send to:   

Medserv, Inc.  
1515 Hermann Dr. – Pictorial Roster 
Houston, TX 77004-7126 

Amount $___________   MasterCard  /  VISA  /  AmEx  /  Discover  (circle one)     

CC#_________________________________________________________  Exp. Date_________________ 

Name on card ___________________________________________________________________________ 

Signature________________________________________________________________________________ 
Your credit card statement will show this charge as “Texas Medical Association” (TMA), but payment will be applied to your 2010 HCMS Roster order. 

Doctor/Group/Co.__________________________________________Attn______________________________ 

Ship to Address____________________________________________________________   Residential Delivery? 

City________________________St________Zip_____________Phone_________________________________ 

Fax__________________________________E-mail________________________________________________ 

PO#________________ Bill to (if different) ________________________________________________________ 

John P. McGovern Building 
1515 Hermann Drive 

Houston TX 77004-7126 
Phone:  713-524-4267 ext. 221 

Fax:  713-942-7072 
nancy_boone@hcms.org 

WEB 


