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Membership Application/Renewal
	Personal Data

	Name      

	Address      

	City. St Zip      

	Home Phone (     )      
	Preferred e-mail       

	Referred by      

	Practice Site

	Name:      

	Address:      

	City. St Zip:      

	Phone: (     )      
	Fax:      
	e-mail:      

	Type of Practice Site

     
	Job Title

     
	Specialty Area of Practice

     

	Membership

	Membership Category (check one)
	Local Region (check one)

	 FORMCHECKBOX 
 Active
	$95.00
	 FORMCHECKBOX 
 Region 1
	Charlottesville

	 FORMCHECKBOX 
 Joint* 
	$150.00
	 FORMCHECKBOX 
 Region 2
	Northern Virginia

	 FORMCHECKBOX 
 Associate
	$ 95.00
	 FORMCHECKBOX 
 Region 3
	Roanoake

	 FORMCHECKBOX 
 Resident/Fellow
	$35.00
	 FORMCHECKBOX 
 Region 4
	Richmond

	 FORMCHECKBOX 
 Technician
	$25.00
	 FORMCHECKBOX 
 Region 5
	Tidewater

	 FORMCHECKBOX 
 Retired
	$25.00
	 FORMCHECKBOX 
 Region 6
	Southwest Virginia

	 FORMCHECKBOX 
 Student‡
	$10.00
	 FORMCHECKBOX 
 Region 7
	Winchester

	‡ Please include photocopy of current student ID.    Anticipated year of graduation:       

	* If applying for joint membership, please complete an application form for self and spouse.

	VSHP PAC Contribution (optional)    FORMCHECKBOX 
 $25   FORMCHECKBOX 
 $50  FORMCHECKBOX 
 $75  FORMCHECKBOX 
 $100  FORMCHECKBOX 
  other $        

The VSHP Political Action Committee (PAC) is a statewide, voluntary, nonprofit organization, created to enhance and support VSHP's legislative initiatives. The VSHP PAC is governed by 13 trustees who are drawn from the membership-at-large as well as the VSHP leadership. All decisions made by the PAC trustees are bipartisan and funding is given to legislators who best support VSHP's legislative efforts.


	Total Amount Paid $      
(Dues plus PAC Contribution)         

	


After completing form, print this page and mail with payment to:

VSHP

PO BOX 2567

Fairfax, VA 22301-2567
Phone: (800) 613-8747    Fax: (703) 323-5233    Email: VSHP1955@gmail.com    Website: www.vshp.org

