ORTHOPEDIC ANESTHESIA
." e HABILTATION MEMBERSHIP APPLICATION

MEMBERSHIP CLASSIFICATION O Active (1 Resident/Fellow
MEMBERSHIP DUES CATEGORY ASA membership number
1. OO OAPRS Membership.......cccoeeeeurerreneerurenenc. $125
2. O Resident membership ........cccococuviccuniccninnane $50
Name: Degree:

First ML Last
Preferred Mailing Address: [J Business Address 00 Home Address
Address:

Street City State ZIP

Telephone: Fax:
E-Mail Address: Date of Birth:
Type of Practice: [0 Community (0 University O Government O Other
Residency Location: Year Completed:
Signature: Date:

RESIDENT MEMBERSHIP REQUIRES ENDORSEMENT BY PROGRAM DIRECTOR:

Residency Completion Date:

Signature of Program Director:

PAYMENT OPTION: [ Check or money order enclosed (U.S. funds) made payable to OAPRS
Please send payment to: OAPRS
815 Copland Way #29
Pittsburgh, PA, 15232

QUESTIONS? call 412.623.6904 or e-mail chelje@anes.upmec.edu




