
 
 

 

                         2024 MEMBERSHIP  FORM 
                                                                            January 1, 2024—December 31, 2024 

 

 T R U S T l  C O M M I T M E N T  l  S T R E N G T H  l  E D U C A T I O N  

 

Iranian American Medical Association (IAMA) 
P.O. Box 8218  l  Haledon, NJ  l  07538-0218  l   

iama@iama.org  l  www.iama.org 

 

   

Complete this form and mail it with your signed check to IAMA P.O. Box 8218, Haledon, NJ  07538-0218.  
To use a credit card or PayPal, register online at http://iama.org. 

First Name: Last Name:                                                       DOB: 

  

Specialty: Academic Position: 

  

Mailing Address: 
Street Apt/Condo 

City State Zip 

Business Address: (if different from above) 
Street Apt/Condo 

City State Zip 

Contact: 
Email-1 Email-2 

Office Home 

Fax Mobile 

ANNUAL MEMBERSHIP FEES.  Please check the fee level that applies to you. 

        Membership Level                                                                    Fee           Donation      Total 

           MD, DC, DDS, DMD, DO, DPM, DVM, DN, PharmD, PhD,      $150  ¨  ____  ____ 
        PA, RN, Medical Tech, Retirees                                $75   ¨  ____    ____ 
        Residents, Fellows, Post Docs                                            $50   ¨  ____    ____ 
        Students                                                                                   $0 ¨  ____    ____ 
     Friends of IAMA, just donation                ____     

Are you interested in activities at the IAMA Medical Center in Bam?  ¨ Yes ¨ No 
Are you interested in voluteering? 
Are you interested in the educational trips to Iran?                                

¨ Yes ¨ No 
 

Thank-you for joining IAMA. We look forward to seeing you! 

Would you like to share IAMA with friends and colleagues?  
Write their names below. We’ll send an informative email including an opt-in link to our bulletin. No spam. Promise. 

Name: __________________________________________ Email: ______________________________________  

Name: __________________________________________ Email:     ____________________________________  

       

          
 

Board of Directors 
 
PRESIDENT 
  Barry Sadegi, MD 

VICE PRESIDENT 
  Payam Torrei, MD 

CORRESPONDING SECRETARY 
  

TREASURER 
  Mohammad Sarraf, MD 
 
IAMA SECTIONS 
SIPNA SECTION CHAIR 
  Kambiz Pahlavan, MD 

SUSMA SECTION CHAIR 
  Jasmin Moshirpur, MD   
 
IAMA CHAPTERS  
NEW YORK CHAPTER 
  Hale Yarmohammadi, MD 
NEW JERSEY CHAPTER 
   Mohammad Sarraf, MD 

MEMBERSHIP COMMITTEE  
  
 
Executive Board of Trustees   . 
CHAIR  
  Jasmin Moshirpur, MD, NY 

SENIOR ADVISOR 
  Amir Ganchi, MD, NJ 
  
TRUSTEE 
  Barry Sadegi, MD, IL 

FOUNDERS AND CO-FOUNDERS 
 Amir Ganchi, MD, Founder, NJ 
 Abas Rezvani, MD, Founder, NJ  
 Shahrokh Ahkami, MD, Founder, NJ 
 Mohammad Zamani, MD, Founder, NJ 
 Jasmin Moshirpur, MD, Co-Founder, NY 
 Barry Sadegi, MD, Co-Founder, IL 
 ¨ 

Yes 
¨ No 
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