North Carolina Society of Pathologists

PO Box 27167 ( Raleigh, NC  27611

919-833-3836 ( 919-833-2023 (FAX) ( ncpath@ncmedsoc.org

APPLICATION FOR MEMBERSHIP

NAME 


ADDRESS


TELEPHONE:   OFFICE__________________________________   HOME


FAX_______________________________   EMAIL ADDRESS


DATE OF BIRTH____________________________   DATE OF APPLICATION


SPOUSE’S NAME

                  
EDUCATION
GRADUATION

UNDERGRADUATE




MEDICAL SCHOOL




RESIDENCY




NAME OF PRACTICE


NAME(S) OF PARTNERS


STATE OF NORTH CAROLINA MEDICAL LICENSE NUMBER_____________________ DATE ISSUED______________________________
PLEASE LIST TWO ACTIVE MEMBERS OF THIS SOCIETY WHO CAN BE CALLED UPON TO ENDORSE YOUR APPLICATION
Sponsor and seconder must be current Society members, sign the application and submit letters of recommendation; letters may be included or sent directly.  After review by the Executive Committee, election requires a majority vote of members present at a regular meeting of the Society (Spring or Fall).  
                     NAME                                                                             ADDRESS                                                                          TELEPHONE

1.  






2.  






2009 ANNUAL DUES $85.00 (for Associates, Honorary and Active Members).
_____________________________________Signature                                               _____________________________Date
SEND APPLICATION AND FULL PAYMENT TO:

North Carolina Society of Pathologists
PO Box 27167

Raleigh, NC  27611







