
 
 

Welcomes (non-physician) Affiliate Members 
 
 

The Phoenix Ob/Gyn Society invites all non-physicians (Nurses, Nurse Practitioners, 
Physician Assistants, etc.) with a professional interest in obstetrics and gynecology to be a 
part of our Society.  
  
AFFILIATE MEMBERSHIP RATE - $195 per year 

 
 Phoenix Ob/Gyn Society Affiliate Membership 2010-2011 term (through July 2011)   

 Society Member Educational Dinner Meetings: 7 per year including 6 educational and 1 social 
Spouse/Guest Spring Dinner 5/19/11  

 Discounted Registration Rate for 2nd Annual Golf Tournament (Spring 2011) 

 Discounted Subscription Rate for UpToDate.com 

 Informative Text Blasts (specific to your area of interest) 
 

 
Mail application with payment to: 
Phoenix Ob/Gyn Society • 9201 N. 25th Ave., Suite 120 • Phoenix, AZ •  85021 
or fax to 602-995-2942 with credit card information 
 
Contact Kelly Pile at 602-864-1233 x5 or info@phxobgynsociety.org for more info or visit www.phxobgynsociety.org 
 
 
 

mailto:info@phxobgynsociety.org
http://www.phxobgynsociety.org/


 

 
 

 

Kelly Pile, Executive Director 
9201 N 25th Ave. #120 • Phoenix, Arizona 85021 
(602) 864-1233 • Fax: (602) 995-2942                           www.phxobgynsociety.org 

APPLICATION FOR MEMBERSHIP 
Eligibility in either the American Board of Obstetrics and Gynecology or American Osteopathic Board is 
required for Active Membership.  Non-physicians with a professional interest in OB/GYN may apply for 
Associate Membership.  All applicants must be approved by Executive Committee. 
 

Name:_________________________________________________Credentials:______________ 
 
Office Address:____________________________Office Telephone:_______________________ 
 
City:_______________State/Zip:______________Office Fax:____________________________ 
 
Email: (please print clearly)_______________________________________________________ 
 The email will be used to send you meeting notices, etc. 
 
In Association with:______________________________________________________________ 
 
Hospital Staff Appointments 

Hospital Staff Category 
  
  
  
 
Medical Practice: Private Practice or Full Time Employment 

Dates Type of Practice 
  
  
  
 
 
______________________________________________   _________________ 
                    Signature of Applicant                  Date 
 

To complete the membership process: 
Return form with abbreviated C.V. to address above 

Dues:  Active $370, Retired $150, Affiliate $195 
Dues: August 2010 – July 2011 

 
MC__Visa__ #____________________   Exp._____ 

      
Check # _______________ 

 


