MICHIGAN SOCIETY OF PATHOLOGISTS

MEMBERSHIP APPLICATION

ALL APPLICANTS MUST INCLUDE PAYMENT OF DUES
PLEASE PRINT OR TYPE



Date of Application: ________​​​​​​​​​​​​​​______________________

Membership Category:


● ACTIVE – 
Board certified pathologists practicing and licensed in the 







State of Michigan.
● ASSOCIATE- (1) Pathologists practicing outside of Michigan, or 
(2) physicians licensed in Michigan, but not qualified for Active membership, or 
(3) those holding a doctoral degree in a field related to pathology. 
Active  ______________($180.00)


Associate  _____________($25.00)

Name:
_______________________________________  Birth_________________________________​​​​​​​​​​​​​​​_____________









(Place)


(Date)
Mailing Address ____________________________________________________________​​​​​​​​​​​________________________




(Street)




(City)

_______________________________________________Phone _____________________________________________


(State)



(Zip)

College ____________________________________________________________ Degree & Date__________________
Medical School ______________________________________________________ Degree & Date _________________
Michigan License:
Date Issued  _______________
Number ___________________
Specialty Certification:

American Board of Pathology




Certified   AP ___________ CP _____________











        (Date)

  (Date)


Other Specialty Certification (State nature and date)

Present Position:  ___________________________________________________________________________________
Number of years in Practice of Pathology (including residency) ______________________________________________

Names of Sponsors:


1.  ______________________________________________________________





2. _______________________________________________________________



                   Note:  Sponsors must be Active Members of the Michigan Society of Pathologists

I subscribe to, and practice in accordance with the Code of Ethics of the AMA and certify that the information submitted is correct.






Signed ___________________________________________________________

**************************************************************************************************
Return application to:
Michigan Society of Pathologist



For information call:




c/o association management professionals, inc.

David E. Kasunic, CAE





143 Cady Centre #205




MSP Executive Director





Northville, MI 48167




248-374-9375
