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MEDICAL SOCIETY
OF NEW JERSEY






2 Princess Road, Lawrenceville, NJ  08648   
	4 Easy Ways to Join

	Complete this application and
1. mail with a check payable to MSNJ

2. mail with your credit card info

3. fax with your credit card info to 609.896.1347
                                                   or

4. join online at www.msnj.org

	





800.322.MSNJ  FAX 609.896.1347




membership@msnj.org  www.msnj.org 
	NJ Medical License
	
	County Medical Society

	
	
	ATLANTIC

	
	
	

	Date of Birth
	
	NPI #

	/                      /
	
	


	Name & Mailing Address
	
	Contact Info

	
	
	 Phone
	

	
	
	Fax
	

	
	
	*E-Mail
	


medical education  








               

           

          





school/location




degree

year

gender
fellowship/dates  















specialty areas – primary 






 secondary (if  any) 




board certification(s) 













active hospital appointments  












practice manager














2011 Dues Rate  TWIN MEMBERSHIP
TWIN MEMBERS NAME: ____________________________________________________      ME# ________________________________
(must supply in order for both to receive 50% discount)                                                                           (Leave blank if unknown)
	         msnj dues
	county dues
	TOTAL
	

	      $282.50.00
	      $165.00
	      $447.50
	


Payment Method

Check to MSNJ Visa MasterCard AMEX  Amount ((((.((
Card Number (((((((((((((((( Expiration Date ((/ ((   
Signature ___________________________________________________________________________________
Please answer the following.  Attach a full explanation to any questions answered “yes.”
Have you ever been convicted of a felony crime?







Yes 
  No 

Has your license to practice medicine in any jurisdiction ever been limited, suspended or revoked?

Yes 
  No 

Have you ever been the subject of any disciplinary action by any medical licensing board, medical

society, or hospital staff? 








Yes 
  No 


I hereby release, and hold harmless from any liability or loss, the County Medical Society and Medical Society of New Jersey, their officers, agents, employees, & members for acts performed in good faith & without malice in connection with evaluating any application & my credentials & qualifications, & hereby release from any liability any & all individuals & organizations, who, in good faith & without malice, provide information to the above named organizations, or to their authorized representatives, concerning my professional competence, ethical conduct, character & other qualifications for membership.  Furthermore, I attest to the accuracy of information supplied on this application & understand that falsification of any information may result in denial or revocation of membership.

Applicant's signature: 








Date: ___________________
$10 of the annual msnj dues goes toward publication of Physician Advocate
Please update your contact information:

	Full Name

	Specialty

	*E-mail

	Practice Manager’s Name

	Office Address – Street

	City, State, Zip

	Home Address – Street

	City, State, Zip

	Phone

	Fax

	Active Hospital Appointments

	Date of Birth                      /            /


Preferred Mailing Address:  Office      Home
*If you wish to receive e-mail about MSNJ advocacy initiatives, news for physicians, and MSNJ products and services, please add your e-mail address.

Tax Deduction Information:

Membership dues are not tax deductible as charitable contributions for income tax purposes.  However, they may be tax deductible as ordinary and necessary business expenses subject to restrictions imposed as a result of the Medical Society’s lobbying activities.  The Medical Society estimates that the non-deductible portion of your 2011 dues allocable to lobbying is 13%. 










