
713 Ridge Avenue
Pittsburgh, PA 15212

(412) 321-5030 Fax (412) 321-5323
Application for Membership

Name: _________________________________________________________ Birthdate: _______________________

Preferred mailing address:  Office  Home

Office Address: _______________________________________________Phone: _____________________________

______________________________________________________________Fax: ________________________________

Home Address: _______________________________________________Phone: ______________________________

___________________________________________________________    Email: _______________________________

Education:

Medical School: ___________________________________________ Degree: ________   Year __________

Internship: _____________________________________________ Program: _________Year: _________

Residency: ____________________________________________ Program: _________Year: _________

____________________________________________ Program: _________Year: _________

Fellowship: ____________________________________________ Program: _________Year: _________

Hospital Staff: _________________________________________        Year: _________

________________________________________        Year: _________

___________________________________________        Year: _________

Certified by the American Board of Ophthalmology?   Yes   No

Licensure: (state(s):________________________________________________________________________________

Type of Membership: Active Member Associate Member

Membership in ______________________________________________         Year: _________

other Societies: ______________________________________________         Year: _________

______________________________________________         Year: _________

Names of Endorsing Members: 1. _____________________________________________________

2. _____________________________________________________

3. _____________________________________________________

Please sign and return to the above address.

I, the Undersigned, agree to abide by the constitution and bylaws of the Pittsburgh Ophthalmology Society or
forfeit my membership.

_______________________________________________________________________   ______________________
Signature Date


