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Virginia Gastroenterological Society

Application for Membership

Date:     /    /     
Name: First         MI     Last      
Professional Designation:  FORMCHECKBOX 
MD      FORMCHECKBOX 
DO      FORMCHECKBOX 
PhD    Other     
Street Address:  
     

     

               
City:        State:        Zip:      
Email:      



                Date of Birth     /      /      
                DOB used for identification purposes only
Phone: (   )     (                         
Fax:     (   )     (      
Are you a member of the Medical Society of Virginia?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

May we send you periodic updates on VGS activities, legislative information, and the VGS/ODSGNA/ACG Annual Meeting via email?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No thank you 

I authorize the VGS to list the following on the password-protected “Members Only” portal of the VGS Website (available only to VGS Members):

Name  FORMCHECKBOX 
            City   FORMCHECKBOX 
                   Phone   FORMCHECKBOX 
              Email    FORMCHECKBOX 
     
Signature:_________________________________________________

Lifetime Membership Fee:  $25.00  

(make check payable to “Virginia Gastroenterological Society”)
Please remit to:  
Virginia Gastroenterological Society

 


c/o Susan Foster, Secretary




1139 East High Street




Charlottesville, VA  22902
The Virginia Gastroenterological Society is a designated 

501(c)(3)not-for-profit organization.

1139 East High Street

Charlottesville, VA  22902

Tel: 434-817-8484      Fax: 434-817-8490

