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2010 
MEMBERSHIP DUES INVOICE 

 
Please indicate membership category: □ Fellow □ Associate Fellow 
 
□  $360.00 [Current Member]  □  $25.00 [Resident/Fellow] 

Dues waived for Senior Members over age 70 
 

NAME____________________________________________________________ 

ADDRESS__________________________________________________________ 

_________________________________________________________________ 

CITY______________________________STATE___________ZIP_____________ 

EMAIL____________________________________________________________ 

PHONE_____________________________________FAX____________________ 

 
INSTITUTIONAL AFFILIATION 
_________________________________________________________________ 

 
□  Check made payable to:  SOCIETY OF BLACK ACADEMIC SURGEONS  
 

CREDIT CARD  □ Visa □ MasterCard □ Diners Club 
 
CREDIT CARD NO. _________________________________EXP _____ 

AMOUNT:_______________ 

NAME_________________________________________________ 

ADDRESS_______________________________________________ 

CITY_________________________STATE_________ZIP__________ 

Signature_____________________________________________ 
    [required] 

 
Payment Due by March 1, 2010 and Mail payment to: 

Karyn L. Butler, M.D. 
Treasurer, Society of Black Academic Surgeons 

Department of Surgery 
Hartford Hospital 

80 Seymour Street 
Hartford, CT  06102-5037 

 
 


