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Membership Application 
Please type or print clearly. Complete both pages and remit with your curriculum vitae and payment.

Member Information Designation(s) (examples: MD, PhD
	Member Name
     
	Prefix
(example: Dr.)

	Designation(s) (I.E. MD, PHD)

	DOB



Business Information
	Organization


	Title


	Address


	City

	State

	Zip Code


	Work Phone

	Work Fax


	Work e-mail


	Work website


	Practice Location




Home Information

	Address


	City

	State

	Zip Code


	Home Phone



	Home E-mail




Personal Affiliations

	LICENSE #

	State

	DATE


	COUNTY SOCIETY

	

	Date Certified by American Board of Otolaryngology



	Member Name



Mailing/Listing Information

	Send MAO mail to:

 FORMCHECKBOX 
 Work
 FORMCHECKBOX 
 Home
	Send MAO email to:
 FORMCHECKBOX 
 Work
 FORMCHECKBOX 
 Home
 FORMCHECKBOX 
 Neither

	List in MAO Membership Directory:

 FORMCHECKBOX 
 Work 
 FORMCHECKBOX 
 Home
 FORMCHECKBOX 
 Neither



Education Information
	Medical School

	Date Graduated


	Residency

	Dates


	Fellowship(S)

	Dates


	Speciality



Personal Affiliations

	LICENSE #

	State

	DATE


	COUNTY SOCIETY

	

	Date Certified by American Board of Otolaryngology



	Member Name



Billing Information (if applicable)

	Contact


	Address


	City

	State

	Zip Code


	Phone



	E-mail




Membership Type / Minnesota Dues

	 FORMCHECKBOX 
 $325
Active Member 

 FORMCHECKBOX 
 $125
Out of State Active Member 

 FORMCHECKBOX 
 $25
Retired Member

 FORMCHECKBOX 
 $15
Resident/Fellow Member 
(donation encouraged, but waived as necessary)
 FORMCHECKBOX 
 $15
Mailing List 
(check here to be a nonmember included in meeting mailings)


Signatures of Endorsing Members of the Minnesota Academy

	Signature


	Printed Name

     
	Date



	Signature


	Printed Name

     
	Date




Signature of Applicant

	Applicant


	Date




Payment Options

	Amount Enclosed
$ 
	 FORMCHECKBOX 
 Check (payable to Minnesota Academy of Otolaryngology)
 FORMCHECKBOX 
 VISA
  FORMCHECKBOX 
 MasterCard
  FORMCHECKBOX 
 American Express
 FORMCHECKBOX 
 Discover 
	


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


	2011 TAX INFORMATION: The 1993 Federal Reconciliation Act states that the portion of association expenses related to lobbying are not tax deductible. For 2011, 77% of your MAO dues are deductible as a business expense. Association dues are not deductible as a charitable contribution

	
	Card Number


	Exp Date


	

	
	Authorized Signature

     
	


Please remit application with your curriculum vitae and payment to:  
Minnesota Academy of Otolaryngology • 1821 University Ave W, Ste S256 • St. Paul, MN 55104-2897

fax: 651.917.1835

