‘ ( % Georgia Obstetrical and Gynecological Society
<',)\ ° Membership Application

Please print this page, complete and mail or fax this application per information below

Name: Today’s Date:

DOB: Spouse’s Name:

Practice Name:

Office Address:

City: State: Zip:

Phone: Fax:

E-mail; Website

Residency Location: Medical License #.:

] Home Address (Check to make default mailing address):

City: State: Zip:

Home Phone: Cell:

| practice (check all that apply): (0 Gyn Only [0 OBGyn [ Other
| am Board Certified or Practice as (check all that apply): [0 REI [0 MFM [ Gyn ONC 0O FPMRS
Do you treat adolescents? [1 Yes [1No Other practice interests:
ABOG DIPLOMATE: J YES O NO ACOG MEMBERSHIP: ] YES O NO

Please Enclose the Application with:

Dues $100 / Lobbyist $85 $ 185.00

GynPAC * $ 100.00
Subtotal: $ 285.00

I would like to make an additional contribution to support GynPAC,

the OBGyn Political Action Committee for Georgia $

Total Amount of Check or Credit Card Payment Total: $

(Note: $100 of dues is tax deductible)

Pay by Credit Card:|

Please complete information below and fax to 770.904.5251 (secured fax) or call Nicole Reaves at
770.904.5298 to provide information by phone.

Credit Card Type: 1 American Express L1 Visa 1 Master Card
Credit Card Number Expiration Date

Billing Address if Different from Above

Pay By Check;|

Georgia Obstetrical & Gynecological Society (GOGS) « 2925 Premiere Pkwy o Ste 100, Duluth, GA 30097

*GynPAC: Contributing to the GynPAC shows your support for your professional association and the advocacy efforts of GOGS. GynPAC is a non-partisan
political action committee that supports candidates who recognize the importance of women’s health issues and who demonstrate concern for the need to
protect and promote the OBGyn specialty. To opt out of your GynPAC contribution, please submit only your required Dues + Lobbyist amount (5185.00).



