	[image: image1.png]



	North Carolina Neurological Society

PO Box 27167 ( Raleigh, NC 27611 ( Phone: (919) 833-3836 ( Fax: (919) 833-2023 (  ncneuro@ncmedsoc.org


Membership Application     Date: __________
 New Member     Reapplication for Membership     Change in Category

Categories of Membership: please circle one
(A)Active (AS) Associate (JR) Resident (E) Emeritus (H) Honorary (AF) Affiliate  
Full Name: __________________________________________________________________

Date of Birth: _____________________

Medical School and Degree: _____________________________________________________
Practice Name:  


Preferred Mailing Address:  


City:  
State:
Zip:


County:
Home Phone:


Office Phone:  
Office Fax:  


E-Mail:


License Number:  


ANNUAL DUES ARE:

A = $50.00;   AS= $50.00;   JR= No Fee,   E = No Fee;    H = No Fee    AF=$35.00    

Please enclose a check for the application fee $50.00 and your Annual Dues amount (see above).

Please return this application to the following:
North Carolina Neurological Society

PO Box 27167

Raleigh, NC   27611
