
SoCal Pharmaceutical Medicine Group





Membership Application, subscribing until Sept 1, 2010


Please complete the whole form





Name_____________ _____





Degree(s) _____ _______________





Mailing address:


_________________________________________


_________________________________________





E-mail address:  





Were you a member last year ?    Yes____      No____


(If yes is not checked, then a new membership number will be provided)





Please send this form, together with a check for $25 made payable to “SoCal Pharmaceutical Medicine Group” to:





Dr. A.W.Fox


   Hon Treas SoCalPMG


c/o  EBD Consulting


2032 Corte del Nogal #120


Carlsbad CA 92011





Questions / problems: call (760) 930-0500 or awfox@ebdgroup.com (Tony Fox)





Copies of Governing Rules can be e-mailed upon request.





OFFICE USE BELOW LINE ONLY:





Membership no:______     Date check recd.______    Date bank deposit_______





Copy / receipt returned date ____________                 Initials ________________








