	[image: image1.png]l\/&% Minnesota Society
of Anesthesiologists




	1821 University Ave W, Ste S256
St. Paul, MN 55104-2897

(p) 651.917.6248
(f) 651.917.1835

office@mnorthopaedic.org

www.mnorthopaedic.org


Membership Application, page 2
[image: image1.png]

2012 Membership Renewal Form
Complete the renewal form and remit with your payment by March 31, 2012 to 1821 University Ave W, Ste S256; St. Paul, MN 55104.

Member Information
	Member Name

     
	Designation(s)
(examples: MD, PhD)
     


Not renewing?

	If you do not wish to renew your MOS membership, please let us know why by calling our office or indicating the reason (at right) and returning this form.
	 FORMCHECKBOX 
 Moved

 FORMCHECKBOX 
 Full retirement

 FORMCHECKBOX 
 Other
	If other, please specify:

     


Business Information
	Organization

     

	Title

     

	Address

     

	City

     
	State

     
	Zip Code

     

	Work Phone

     
	Work Fax

     

	Work e-mail

     

	Work website

     

	Practice Location

     


Membership Type / Minnesota Dues

	 FORMCHECKBOX 
 $150
Active Member 

 FORMCHECKBOX 
 $0.00
Retired Member (compliments of MOS; please return form to continue membership)
 FORMCHECKBOX 
 $0.00
Resident Member

 FORMCHECKBOX 
 $0.00
Mailing List (check here to be a nonmember included in Annual Meeting mailings)
 FORMCHECKBOX 
 I would like to make an additional donation (to further program and resident support) in the amount of: $      



Home Information
	Address

     

	City

     
	State

     
	Zip Code

     

	Home Phone

     

	Home E-mail

     


Billing Information (if applicable)

	Contact

     

	Address

     

	City

     
	State

     
	Zip Code

     

	Phone

     

	E-mail

     


Mailing/Listing Information

	Send MOS MAIL to:

 FORMCHECKBOX 
 Work
 FORMCHECKBOX 
 Home

	Send MOS email to:

 FORMCHECKBOX 
 Work
 FORMCHECKBOX 
 Home
 FORMCHECKBOX 
 Neither

	List in MOS Membership Directory:

 FORMCHECKBOX 
 Work 
 FORMCHECKBOX 
 Home
 FORMCHECKBOX 
 Neither


Payment Options

	Amount Enclosed
$      
	 FORMCHECKBOX 
 Check (payable to Minnesota Orthopaedic Society)
 FORMCHECKBOX 
 Visa
  FORMCHECKBOX 
 MasterCard
  FORMCHECKBOX 
 American Express
 FORMCHECKBOX 
 Discover 
	


	Please note: Your statement will read “Nonprofit Solutions” for this transaction.
	Name on Card

     
	2012 Tax Information: Contributions, gifts, or dues payments to MOS are not tax deductible as charitable contributions; however, they may be tax deductible as ordinary and necessary business expenses, or under other provisions of the Internal Revenue Code. A reasonable estimate of the portion of your dues allocable to non-deductible expenditures is 37%. The preceding is not to be construed as tax advice, for which you should seek the services of a tax professional.

	
	Card Number

     
	Exp Date

     
	

	
	Authorized Signature

     
	


Please remit invoice with payment to:  Minnesota Orthopaedic Society • 1821 University Ave W, Ste S256 • St. Paul, MN 55104-2897 •
 fax: 651.917.1835
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