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APPLICATION FOR MEMBERSHIP
IN FORSYTH-STOKES-DAVIE COUNTY MEDICAL SOCIETY

This form is designed to provide uniform Information an applicants seeking membership

and for the permanent records of the County and State Societies.

FULL NAME (NO INITIALS) (Please Print) COUNTY SOCIETY NAME

PRACTICE NAME SEX DOB – mm/dd/yyyy SPOUSE NAME IS SPOUSE A PHYSICIAN?

BUSINESS ADDRESS E-MAIL ADDRESS PREFER MAIL SENT TO: ( CHECK ONE)

HOME ADDRESS HOME PHONE FAX NO. BUSINESS PHONE

MEDICAL EDUCATION (CURRENT NAME OF SCHOOL) DATE MD/DO DEGREE YEAR OF INITIAL LICENSE OTHER STATES WHERE YOU ARE LICENSED

IF ELECTED TO MEMBERSHIP, I AGREE WITHOUT RESERVATION TO
CONDUCT MYSELF PROFESSIONALLY AND PERSONALLY ACCORDING
TO THE PRINCIPLES OF MEDICAL ETHICS AND TO BE GOVERNED BY
THE CONSTITUTION AND BY-LAWS OF THE NORTH CAROLINA
MEDICAL SOCIETY, AND THE AMERICAN MEDICAL ASSOCIATION.
(COPY MAY BE OBTAINED FROM NCMS OFFICE)

LAST YEAR OF TRAINING NORTH CAROLINA LICENSE NO# DATE ISSUED

SIGNED . M.D./D.O.

(DATE)

DATE . M.D/D.O.
SECRETARY, COUNTY MEDICAL SOCIETY

INSTRUCTIONS, COMPLETE AND RETURN TO:

FORSYTH COUNTY MEDICAL SOCIETY, 2135 NEW WALKERTOWN ROAD, WINSTON-SALEM, NC 27101 PHONE: (336) 760-1234

2011 Application & Dues Invoice
Medical Society Dues $245.00

*To Be a Sustaining Member, Add 25.00 .

Subtotal

**Medical Student Sponsorship, Add $100.00

Total Remitted

Make Checks Payable to ''Forsyth County Medical Society" and
return this invoice and check to the above address.

*Sustaining members make a special contribution of $25 above the basic dues
amount. This special indication of support for the activities of the society is
deeply appreciated. Sustaining members are recognized in the newsletter.

*Your $100 contribution will be used to pay local, state and AMA dues for
selected Medical Students at Wake Forest University School of Medicine

.

Note: These dues are deductible as ordinary and necessary
business expenses, not as charitable contributions.

PRIMARY SPECIALTY SECONDARY SPECIALTY


