THE PROSPER MENIERE SOCIETY

MEMBERSHIP APPLICATION

[JACTIVE Physician [JRETIRED Physician [ Military, Resident, Ph.D., Audiologist, Other
$75 per Calendar year $75 one t|me payment (please circle appropriate category below)
$75 as a one time membership fee
Otologist/Neurotologist Audiologist Other
Neuroadiologist Neurologist/Neurosurgeon
Otolaryngologist PT/OT

Name (please print exactly as you wish it to appear on your membership certificate)

Work Address
City State Zip Code Country
Work Phone# Work Fax# Work Email

Home Address

City State Zip Code Country

Home Phone# Home Fax# Personal Email

Perferred Mailing Address O Home O Office

Perferred Phone O Home O Office

Applicants Signature Date
First Sponsor Signature Date

Second Sponsor Signature Date



