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FLORIDA GERIATRICS SOCIETY

521 East Park Avenue

Tallahassee, FL  32301-2524

(850) 224-1282

fax (850) 224-8406

email: margo@floridageriatricsssociety.org

MEMBERSHIP APPLICATION

I hereby make application to the Florida Geriatrics Society for membership.  


Please print clearly.

Name: 
  

Degree(s): 
  

E-Mail Address:    

Home Address:    

City:  





State: 


Zip:   


Home Phone:  


Office Address:

City:  





State: 


Zip:   


Office Phone:  



Fax:

Email: 
   

Preferred Mailing Address:        
 Home
 Office 


Primary Specialty:

Secondary Specialty: 

Board Certification(s) and date(s):


Are you a member of the Florida Medical Association?     
 Yes
 No 


Are you a member of any other professional organizations?     
 Yes
 No 


If so, please list them here:


Date of Birth:

Spouse's Name: 

Would you be willing to work on a committee (education, membership, palliative care, finance, public policy, publicity, early career practitioner)?  

If so, please let us know your preference(s):

  
I am a full-time student, house officer or trainee (no dues required, but you 
MUST include a confirming letter from your school or training director).

  
I am enclosing a check for $95.00 (MD, DO),


or $75.00 (for all other professions), payable to the Florida Geriatrics Society.

SIGNED: 
  






DATE:

 MAIL TO:

Florida Geriatrics Society

521 East Park Avenue

Tallahassee, FL  32301-2524

