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North American Society of Obstetric Medicine



Annual Membership Fee Registration Form
	

	First Name:


	Last Name:
	 Middle:

	Degree (MD, PhD, etc. separate with commas)
	Email Address:


	Address 1:


	Address 2:

	City:
	State or Province:



	Country:


	Postal Code:

	Affiliated Hospital:

	Affiliated Medical School:

	Department:

	Professional Title (ex. Associate Professor)

	Business Phone Number:

	Business Fax Number:

	Primary Specialty:


	Secondary Specialty:

	Interests (Research and Clinical):




	Membership Dues

	 FORMCHECKBOX 
 $140.00 US – This price includes a subscription to the Obstetric Medicine – The Medicine of Pregnancy Journal.
 FORMCHECKBOX 
 $70.00 US (trainees/non-physicians) – This price includes a subscription to the Obstetric Medicine – The Medicine of Pregnancy Journal.
 FORMCHECKBOX 
 Additional contribution $__________________ Total US$ ____________________



	Method of Payment:  FORMCHECKBOX 
 Cheque made payable to The Society of Obstetric Medicine
Note: Credit Card payments are not accepted via mail-in registrations  

	Please print this page and mail it with your payment to the below address. 

Reneé Mendozzi
Women’s Medicine Collaborative

146 West River Street
Providence, RI  02904  USA

Tel 401-793-7382
Fax 401-793-7404




