
2019 ISO Membership Dues Notice 

Please verify that the information listed below is accurate and indicate any changes or updates as necessary.  This will 
ensure that you receive our valuable communications and that your information is listed correctly in the ISO Physician 
Referral Directory. Return this invoice along with your payment information to the address listed above.  Thank you! 

NAME:        PRACTICE NAME:   
 
PRIMARY WORK ADDRESS:   
 
PHONE NUMBER:       FAX NUMBER:   
 
EMAIL ADDRESS:  
 

MEMBERSHIP TYPE: (Please select one) 

METHOD OF PAYMENT: 

  Enclosed is a check made out to ISO for my 2019 membership dues   

  Charge my VISA / MasterCard below for my 2019 membership dues 

  Enclosed is a separate check made out to IOPAC in the amount of $__________ for my 2019 contribution 

DISCLOSURES REQUIRED BY LAW: Dues to the Idaho Society of Ophthalmology are tax deductible as a business 
expense for federal income tax purposes except for the portion of your dues which are determined to fund lobbying 
expenses.  The non-deductible dues percent for your 2019 ISO dues is 0%, therefore 100% of your 2019 dues are tax deductible 
as a business expense.  

IDAHO SOCIETY OF OPHTHALMOLOGY 
PO Box 2668, Boise, ID 83701 

Phone (208) 344-7888      Fax (208) 344-7903 
Email:  sara@idmed.org       Website:  www.eyephysiciansofidaho.com 

2019 ISO DUES 
 $500 - Regular Members. Any person who (i) is a licensed medical doctor (M.D. or D.O) in the state of 

Idaho or in a state bordering Idaho, and (ii) is certified as a Board Member of the American Board of 
Ophthalmology or who is a Board eligible; and (iii) has an interest in the purposes for which this 
Corporation has been formed, shall be eligible for membership. 

 $0 - Retired Membership. Individuals who have been regular members of the Corporation or any similar 
corporation from another state may apply for Retired Membership. Retired status means the voluntary 
termination of all gainful employment activities in the profession of ophthalmology through retirement or 
upon becoming permanently disabled. Individuals who are granted retired status shall be entitled to all 
rights of membership, except they cannot vote or hold any elected or appointed office. 

Thank you for joining! 

Card Number: __________________________________________VCode: __________ Exp. Date: ____________ 

Name as it appears on card: ______________________________________________________________________ 

Signature: _____________________________________________________________________________________ 


