Charlotte Area Psychiatric Society (CAPS)
Membership Application

The Charlotte Area Psychiatric Society (CAPS) Bylaws Article II: Membership: General Membership shall be open to those who are able to verify they are board-certified or board-eligible psychiatrists and hold an active medical license from North Carolina or South Carolina. Additionally, psychiatric residents in-training may apply with an active NC/SC medical license and verification from their training director.

Completed application and a copy of current NC or SC medical license can be sent:
1. Via scan email: to charlotteareapsychiatry@gmail.com
2. Via mail: c/o Vivian Campbell at 7845 Colony Place Ste C4 Box 142, Charlotte, NC 28226

$100 membership dues* can be sent: 
1. Via mail: a check made payable to Charlotte Area Psychiatric Society to the above address 
2. Via Zelle: use the CAPS connected email charlotteareapsychiatry@gmail.com and connected phone last four digits (0135) to verify funds transfer 
(Zelle is an easy to use bank to bank transfer. It’s quick to set up through most major banks. Some banks may charge a small fee)
*Residents exempt from dues


Applications and dues can also be brought to any upcoming meeting or social event

Name___________________________________________  ◻M.D.    ◻D.O.    
Practice Name:_________________________________________________
Street Address/POBox:____________________________________________
City/State/Zip:___________________________________________________
Office Phone:___________________      _Office Fax:_______________________
Web address (if applicable):___________________________________________________
Preferred CAPS email (not published):_______________________________
Mobile Phone (not published):______________________________________
State Licensure:  ◻NC License #:____________   Valid through:___________ 
◻SC License #:____________   Valid through:___________________
◻ Other State (for VAMC M.D.):	State:________________________
					License#:_____________________
					Valid through:__________________
Primary Work Setting (check all applicable): ◻Hospital  ◻Clinic  ◻Group Private Practice  ◻Solo Private Practice  ◻Government

