THE WESTERN NEUROSURGICAL SOCIETY

APPLICATION FOR MEMBERSHIP

NAME-----------------------------------------------------------------------------------------------------------------------

SPOUSE’S NAME------------------------------------------------------------------------------------

OFFICE ADDRESS-----------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------

OFFICE PHONE----------------------------------------------FAX----------------------------------

HOME ADDRESS------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------

HOME PHONE------------------------------------------------FAX----------------------------------

E-MAIL-------------------------------------------------------------------------------------------------

PLACE AND DATE OF BIRTH-------------------------------------------------------------------

TYPE OF MEMBERSHIP-----------------------------------------------------------------------------------------------------------------                                                                                                                               
                                                  Active, Corresponding, Honorary

BOARD CERTIFICATION ( board and date)----------------------------------------------------

CURRICULUM VITAE, please include a current copy-----------------------------------------

SPONSORS:   1-                                                                                       ATTACH

                        2-                                                                                        RECENT

3- PHOTOGRAPH 

SIGNATURE-------------------------------------------------------------------------------------------

Please Submit Completed Application to: tom.scullymd@gmail.com or:
Thomas Scully, MD
Northwest NeuroSpecialists
5860 N LaCholla, Suite 100 
Tucson, AZ 85741 
