Hawaii Orthopaedic Association

Hawaii Orthopaedic Association – P.O. Box 61207 – Honolulu, Hawaii 96839

Phone, pager and voice mail: (808) 630-1586 Fax: (808) 536-4141

2009 Membership Dues

Value for your membership!  Your annual dues include the registration fee for the 24th Annual Combined Orthopaedic Spring Symposium at the Hawaii Prince Hotel from April 3-4, 2009 and a year’s subscription to Ho’okahi, the Hawaii Orthopaedic Association’s newsletter designed to keep Hawaii’s orthopaedic surgeons informed of news and events impacting their practices.

NAME:  _________________________________________________________

EMAIL:  _________________________________________________________

Check one:
( New Member 
( Renewal


Please make your check payable to the










Hawaii Orthopaedic Association and

Dues:








mail with this completed form to:

(   Active Member:


$375.00


Cathy Iwai

(   Neighbor Island Member

$300.00


Executive Director

(   Military Member:


$250.00


P O Box 61207

(   OREF Donation:


$100.00 (optional)

Honolulu, HI  96839

(   Richardson Fund Donation
$  50.00 (optional)

· Eugene M. Lance






Thank you very much for your 

      Research Fund Donation:

$  50.00 (optional) 

prompt response.

(    Ivar Larsen Memorial Fund:
$  50.00 (optional)

(    Lobbyist (please see attached)
$200.00 (optional)

      Total



$___________

Orthopaedic Research and Education Foundation:

OREF was founded by the American Academy of Orthopaedic Surgeons in 1955 and is the major source of funding for orthopaedic research throughout the country as well as important national education programs.

Richardson Fund:

The Richardson Fund was created in 1982 in memory of B. Allen Richardson, M.D., an orthopaedic surgeon who practiced in Honolulu for nearly 30 years.  The fund was created upon his death by the Hawaii Orthopaedic Association.  Proceeds from the Richardson Fund are used to provide monetary prizes to the best scientific papers presented by residents at the Hawaii Orthopaedic Association’s annual symposium.

Eugene M. Lance Research Fund:

This fund, established in 1993 in honor of the late Eugene M. Lance, Ph.D., M.D., supports and annual lecture on orthopaedic research in addition, the fund supports ongoing research on cartilage metabolism and immunology at the University of Hawaii’s Department of Tropical Medicine and Medical Microbiology.

Ivar Larsen Memorial Lectureship Fund:

Ivar Larsen, M.D., will be remembered for his numerous contributions as a physician and educator.  Established in his honor in August 1996, the fund is used to bring pediatric orthopaedic surgeons to Honolulu every year.

Personal Data

Name___________________________________________________________ Birth date_________________

Home Address________________________________________ City____________ State______ Zip________
Phone__________________ Fax____________________ E-mail address_______________________________________

Spouse’s name_____________________________________________________

Office:

Affiliation_________________________________________________________________________________________
Office Address______________________________________ City____________ State______ Zip__________
Phone__________________ Fax____________________ E-mail address_______________________________________

Where do you prefer to have your mail sent?    
(  Office       
( Home

Do you approve of having any of your personal data on a web site directory?  (  Yes    ( No

Professional Data

Type of Practice:  ( Academic   ( Military   (  Solo   (  Single Specialty Group   (  Multi-Specialty Group

Subspecialty of Area of Interest:

( Arthroscopy  
( Hands  
( Hip/knee  

( Joint replacement  

( Pediatric

(  Shoulder

( Spine
( Sports medicine
( Trauma

( Other_________________

Board Certification:

Have you been certified by the American Board of Orthopaedic Surgery?  

( Yes

( No

If yes, what year were you certified? _____________

Are you eligible for certification?
( Yes

( No

Current Hospital Affiliations:__________________________________________________________________

__________________________________________________________________________________________

Professional Affiliations

In addition to the Hawaii Orthopaedic Association, please list all other state, national or international associations, societies and academies of which you are a member.  If you serve on the board or in an advisory capacity, please include this information.

____________________________________________________________________________________________________________________________________________________________________________________

Education & Training

Medical Education

Medical School_____________________________

Date graduated_____________________________

Medical license number______________________

State issued________________________________

Expiration date________________ Other states licensed to practice (include date)______________________

Residency Programs

Please list specialty, program names, institutions and years enrolled.

__________________________________________________________________________________________

Post-Graduate Fellowships

Please list topics, program names, institutions and years enrolled.

__________________________________________________________________________________________

Verification of Information

Signature________________________________________________ Date_____________________________

