APPLICATION FOR MEMBERSHIP

PHILADELPHIA DERMATOLOGICAL SOCIETY

(Please include your curriculum vitae with application.  
If Board Certified, please include a copy of document or letter)

Name:












Address: 











Tel.:



                
Fax:





E-mail: 









Medical School: 









Internship: 










Residency, Fellowship Training (Institution and Date)





Date of State Licensure: 




Board Eligible?
    
When do you plan to take Board Examination?



Board Certified:
       
Year:



Name of Practice you are currently associated with?






Practice limited to Dermatology? 









Signature




Date

Return to:  
Eileen O’Shaughnessy


914 South Clifton Street, Philadelphia, PA  19147


e-mail:  oshaughe@uphs.upenn.edu
N.B.  Membership at the Associate Level is limited to physicians who have completed graduate training in Dermatology which qualifies them for admission to the examinations of the American Board of Dermatology and physicians or other scientists who are engaged primarily in a field allied to Dermatology.  Fellows of the Society must qualify before the American Board of Dermatology or the American Board of Osteopathic Dermatology.

