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         Membership Application

	Applicant Information

	Date completing application: 



	Last Name: 
	First Name: 
	Middle Initial: 

	Date of birth:
	Sex:   Female      Male  

	Membership Applying for (choose one):          Active           Associate          Emeritus           

Affiliate   (Affiliate applicants, please complete pages 1 & 3 and reference section only on page 2 )

	Country of Citizenship:
	Visa status (Non U.S. Citizens residing in the U.S.):

	contact information:

	Title:

	Division/Department: 

	Organization or Institution: 

	Hospital or University Affiliation: 

	Street Address:

	City:
	State:
	ZIP Code:
	Country:

	Phone:
	Fax:

	Email:
	URL:

	Primary Professional Identification: 

	Professional Education and Training

	Degree/Dates:

	Division/Department:

	Organization or Institution:

	Street Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:

	

	Degree/Dates:

	Division/Department:

	Organization or Institution:

	Street Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:

	TRAINING IN PEDIATRICS OR PEDIATRIC NEPHROLOGY  (RESIDENCY, FELLOWSHIP, OTHER)

	Program Inclusive Dates:

	Division/Department:

	Organization or Institution:

	Street Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:

	

	Program Inclusive Dates:

	Division/Department:

	Organization or Institution:

	Street Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:

	Publications (or attach CV)

	

	RELEVANT Experience

	Description of Clinical Experiences (dates) as a specialist or consultant in kidney disease and related conditions which would provide a basis of qualification of membership as indicated in Article III, Section 2 of the ASPN By-laws, if publications or formal post-graduate training does not do so:



	Memberships in other professional societies

	Name of Society
	Years as Member (from/to)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	REFERENCES (Pediatric Nephrology-Related)

	Name, Affiliation
	E-mail address or phone

	
	

	
	

	
	

	Please return completed application and CV to:
                                                         Lisa Thompson

                                                         ASPN Membership

                                                         3400 Research Forest Drive, Suite B7

                                                         The Woodlands, TX  77381

Phone:  281-419-0052; Facsimile:  281-419-0082; email:  info@aspneph.com; URL:  http://www.aspneph.com/



Please indicate in rank order up to 3 committees you would be interested in serving on, with 1 meaning the most interest.

	
	Awards
	
	Clinical Affairs 
	
	Development

	
	Membership
	
	Program
	
	Public Policy 

	
	Research 
	
	Training & Certification
	
	Website

	
	Workforce 
	
	Practice Management 
	
	

	
	Training Program Directors 
	
	Education
	
	Not Interested at this time
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