ALABAMA
DERMATOLOGY
SOCIETY

Committed to Excellence in Dermatology for Alabama * Founded 1992

Membership Application

New Applicant Information

Name:

Date of birth: | Email: | Phone:

Current address:

City: | State: | ZIP Code:

Employment Information

Current employer:

Employer address: | How long?
Phone: E-mail:
City: State: | ZIP Code:

Medical School

Medical School:

Year of Graduation:

Training

Internship: | Program:

Year of Graduation:

Residency: | Program:

Year of Graduation:

Fellowship: | Program:

Year of Graduation:

Signature:

Please submit application, check for $200.00 membership application fee (payable to Alabama
Dermatology Society), and copy of residency certificate or letter from residency program
director verifying successful completion of residency.

Please submit to:
Alabama Dermatology Society
P.O. Box 43212
Birmingham, AL 35243

Questions? Email aldermsociety@gmail.com



