SOUTH CAROLINA 

GASTROENTEROLOGY ASSOCIATION

MEMBERSHIP APPLICATION


P.O. Box 216 Sullivan’s Island, SC 29482 Telephone: (843) 530-3482  
Please print or type. Please mail your completed application with your $200.00 dues to the address above. ($100 for Allied Health Professionals. Administrative and Trainee Members are dues exempt).
I hereby make application for: ACTIVE ADMINISTRATIVE* ALLIED HEALTH* TRAINEE (circle one membership class).
*Administrative and Allied Health Members must be employed by an SCGA member. Allied Health members must possess one of the following certifications: RN, NP, CRNP, ANP, APN, LPN or PA.
Name:







 ​​​          ________

/
/




(Last)

    (First)

     (MI)        (Credentials)
       (Date of Birth)

Practice Name: 







    
          
Work Address:  














(Street)




(City)

(State)

 (Zip)
Work Phone:  






Fax:  







Nurse’s Name: 






E-mail: 





Administrator’s Name: 





E-mail: 





Home Address:  

















(Street)




(City)

(State)

(Zip)


Home Phone: 






E-Mail:  





(Applicant's Signature)





         (Date)

OFFICAL USE ONLY

Approved as an Active /Administrative/ Allied Health /Trainee member in good standing of the South Carolina Gastroenterology Association.      



(circle category)

              

(Secretary of Association)






(Date)

7/15/2017
