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SOUTH DAKOTA STATE ORTHOPAEDIC SOCIETY

APPLICATION FOR MEMBERSHIP


NAME:








  DATE:





PRACTICE NAME:











PRACTICE STREET ADDRESS:









CITY, STATE, ZIP:





  TELEPHONE:




FAX:





  E-MAIL:






HOME ADDRESS:











HOME PHONE:




  SPOUSE NAME:





MEDICAL SCHOOL:











Degree
        Date of Graduation

INTERNSHIP:












Hospital



Type of Internship
   

Dates

RESIDENCIES:












Hospital



Type of Residency


Dates

Hospital



Type of Residency


Dates

FELLOWSHIP:














Type of Fellowship/Institution






Dates

POSITIONS HELD SINCE COMPLETION OF RESIDENCY/FELLOWSHIP:

Position





Location




Dates

Position





Location




Dates

MEMBERSHIP IN MEDICAL SOCIETIES  








American Board of Orthopaedic Surgery Board Certification Date       ______________________________
Signed______________________________________________       Date




Please return form to:  Mary Bechler – 3817 Chippewa Ct., Sioux City, IA 51104
Fax (712/226-2687) or e-mail to mbechler@cableone.net
Dues payments may not be deducted as a charitable expense, but may be deducted as a business expense according to the IRS.  For advice, please consult your tax accountant.  See Internal Revenue Service Notice 835 (January 1988) "Major New Tax Law Changes Affecting Exempt Organizations."

