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2011 Membership Renewal Notice
Description 








Amount

   2011 Individual OAPRS Membership Dues


$ 125
   2011 Joint OAPRS/SAGA Dues



$ 175
Return this portion with your payment.
Name of member______________________________________________________________________
⁭ 
OAPRS Membership Dues

$ 125
⁭
Joint OAPRS/SAGA Membership
$ 175

⁭
Journal of Clinical Anesthesia

$   79

⁭
Contribution



$ _____

            


TOTAL

$ _____

⁭   CHECK (payable to OAPRS)       ⁭ CREDIT CARD (Visa or Master Card only)
Type of card:
         ⁭   VISA     ⁭Master Card     (please check one)
Name on the card______________________________________________________________________________

Address______________________________________________________________________________________

City____________________________________State________________________Zip______________________ 
Credit Card No._______________________________________________________________________________
Expiration date_________________________________________ CVV code______________________________










(3 digit code on back of card)
Do you need a receipt?      YES       NO     (Circle)
Send your renewal and payment to:    
                                               OAPRS





                                                815 Copland Way #29

                                                Pittsburgh, PA, 15232







