Neurosurgical Society of the Virginias

ANNUAL REGISTRATION
 (Please Print)
Please complete the following information:

Date:               ________________________________________________________

Name:

________________________________________________________

Hospital/Program Affiliation:  ___________________________________________

Address:  
________________________________________________________


   
________________________________________________________

Telephone #:  
________________________________________________________

Fax#:

________________________________________________________

Email 

Address:
________________________________________________________

Are you still actively practicing?
Yes ______
Retired ______

Mark your membership status:

                                                         Attending Annual Meeting        Not Attending Annual 

Active
Member                     ___    $300.00                           ___   $100.00

Senior Member
           ___    $150.00                           ___   $0.00


Associate Member
     Physician                           ___   $200.00                           ___  $50.00
     Non-Physician                   ___   $100.00                            ___  $25.00                            

           Resident/Fellow Member        ___   $0.00                                ___  $0.00
If Attending the Annual Meeting:  Spouse/Guest name: ___________________________

Fill out form and send with check (if applicable) payable to:

                                                The Neurosurgical Society of the Virginias
c/o Julie Henderson

1818 Amherst Street 

Winchester, VA  22601

