APPLICATION FOR MEMBERSHIP
MEDICAL SOCIETY oF THE STATE or NEW Y ORK
AND ONONDAGA CounTtY MEDICAL SOCIETY

County and state membership is unified.
Physicians may join the county society where they practice or where they reside.

U Check here if also applying to the AMERICAN MEDICAL ASSOCIATION

NAME SOC SEC #
Last First MI
HOME ADDRESS (H)
City State Zip
OFFICE ADDRESS (0)
Send mailto U H QO City State Zip
E-MAIL FAX ( )
HOME TEL ( ) OFFICE TEL ( )
DATE OF BIRTH PLACE OF BIRTH O Male Q Female
MEDICAL SCHOOL YEAR OF GRADUATION 4d MD U DO
OTHER DEGREES / CERTIFICATIONS
ECFMG # (If attended medical school abroad) NAME OF SPOUSE

CHRONOLOGICAL LIST OF TRAINING, MILITARY SERVICE & PRACTICE EXPERIENCE SINCE MEDICAL SCHOOL
Please leave no unexplained intervals and include all current hospital affiliations. Attach a separate sheet if necessary.

DATES HOSPITAL/LOCATION POSITION/SPECIALTY
NYS LICENSE # DATE GRANTED DATE ENTERED PRACTICE
BOARD CERTIFIED? SPECIALTY MEDICARE PROVIDER #
WORKERS' COMPENSATION BOARD RATING NUMBER DATE GRANTED
GROUP NAME (If applicable) Does group pay your dues?

U Yes O No  Has your license to practice medicine ever been denied, suspended, revoked, or voluntarily surrendered?

dYes O No  Have your privileges or employment at any health care facility or entity ever been denied, suspended, terminated,
revoked or voluntarily surrendered?

O Yes O No  Are you currently under investigation for medical misconduct by any medical society, hospital medical staff, or
disciplinary, licensing or legal agency?

O Yes O No  Have you ever been arrested or charged with any crime, offense or violation of law other than traffic violations?

IF YES TO ANY OF THE ABOVE, PLEASE EXPLAIN ON A SEPARATE SHEET

Have you ever been a member of this or any other county medical society? County

PHYSICIAN'S SIGNATURE DATE

[ ] My dues payment is enclosed. (You may pay by credit card, or by check to the “Medical
Society” - see reverse.)

Please enclose a copy of your current registration certificate.

Residents and fellows need not be licensed to join.




The Medical Society of the State of New York (MSSNY) is the federation of 62 county medical societies in
New York State. Membership is unified and a physician must join both the MSSNY and a county society where
an office or residence is maintained. Membership in the American Medical Association (AMA) is optional, but

ONONDAGA COUNTY MEDICAL SOCIETY

Application Instructions

we urge you to extend your membership to include the national arm of your federation of organized medicine.

Please read the following instructions before submitting your application.

L.

Complete the application and list ALL positions held dating from your graduation from Medical School to

the present, including your training and attending positions.

Determine your dues category from those listed below. You should submit one dues CHECK for the
appropriate total, made payable to the ONONDAGA COUNTY MEDICAL SOCIETY. To submit payment

by CREDIT CARD, see below.

2012 DUES CATEGORIES
Onondaga MSSNY | One-time | Total MSSNY & | AMA* | Total MSSNY,

County dues dues fee County dues dues County & AMA
Resident $25 $25 -0- $50 $45 $95
1" Year
Practice $213 $230 $10 $453 $210 $663
2™ Year
Practice $425 $230 $10 $665 $315 $980
Full Active $425 $460 $10 $895 $420 $1315

* AMA membership is optional.

If you have any questions about membership, please contact:

Gerald N. Hoffman, Executive Vice President, or

Mary Alice Hughes, Assistant Executive Vice President
Onondaga County Medical Society

401 North Salina Street Suite 303

Syracuse, New York 13203

(315) 424-8118

Please charge my: [ JVisa [ ] MasterCard [ JAmerican Express [ ]Discover
Name as it appears on card (please print clearly) Daytime telephone number

Card number

Expiration date

Billing Address for this Card

PLEASE INDICATE THE TOTAL BEING PAID: §

Signature

Authorization Code # [FOR OCMS OFFICE USE ONLY]

Date




