MISSOURI DERMATOLOGICAL SOCIETY ASSOCIATION
MEMBERSHIP APPLICATION

CONTACT INFORMATION

Name:

Home Address:

Practice Name:

Practice Address:

Practice Phone: Degree: 0 MD O DO

Website: E-Mail Address:

EDUCATION

Institution City, State From (MM/YY) To (MM/YY)

Pre-Med

Med

Internship

Residency

MEMBERSHIP FEES & TYPES

O 1-Year Physician Membership - $250.00

0 2-Year Physician Membership - $500.00

0 3-Year Physician Membership (includes 10% discount) - $675.00
O Resident — Complimentary

PAYMENT
a Check (make payable to MDSA) O MasterCard 0O Visa Total Enclosed: $

Credit Card #

Exp. Date: D:] / D:I Security Code (on back of card) I:D:I

Name on Card:

Signature:

O Check here to authotize automatic credit card payments for annual membership dues. Transaction will be
processed on January 1 of each year.

*Individual must be a member of the American Academy of Dermatology or have one sponsoring member
physician.

Please forward payment and completed form to: Missouri Dermatological Society Association, PO Box 1565, Jefferson

City, MO 65102. For questions contact (573) 635-2173 or jill@c2cpro.solutions.

Contributions or gifts to MDSA are not tax deductible as charitable contributions for income tax purposes. However, they may be tax dednctible as
ordinary and necessary business expenses o restrictions imposed as a result of association lobby activities. MIDSA estimates the non-deductible
portion of your dues-the portion allocated for lobbying-is 27%.



mailto:jill@c2cpro.solutions

