North Carolina Spine Society
PO Box 27167, Raleigh, NC  27611-7167
P: (919) 833-3836 F: (919) 833-2023

Application for Membership
Applicant Name __________________________________  Application Date _____________
Company Name and Address ____________________________________________________
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
Office Phone _______________________________  Office Fax ________________________
Email Address _________________________________________________________________
Date of Birth __________________________  Place of Birth ___________________________
EDUCATION:

Pre-Med _______________________________  Medical School ________________________

Internship ______________________________  Residency ____________________________

Practiced Since ________________________________________________________________

Medical License


Number & Date



State

_____________________________________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Professional Society Affiliations




Hospital Appointments

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Board Certification Date ________________________________________________________
Application Fee - $25.00
Annual Dues - $200

Total Due: $225
Please make checks payable to:
NC Spine Society






PO Box 27617





Raleigh, NC  27611-7167
Applicant Signature ____________________________________________________________








Date Application Accepted ____________
