The Clinical Society of Queens & Long Idand
200-17 Linden Blvd, St. Albans, NY 11412
Tel:(718) 276-1353 Fax: (718) 276-1354
E-mail: csgli@hotmail.com Website: www. clinical society.org

M ember ship Application

PLEASE PRINT CLEARLY

Applicant Name: Title

Business Name:

Address: City/State/Zip:
Phone Fax:
Website Email:

Business Industry/Special Interest:

Signature: Date:

M ember ship dues: $200.00 per calendar year (January-December)

.| Member ship Renewal L] New Member

Payment Method: Please Select One: [ | Check L[] Money order [ Other

Please make checks payableto: The Clinical Society of Queens & Long Island
200-17 Linden Blvd, St. Albans, NY 11412

Please join our membership and participate in the mentorship, scholarship and fundraiser programs, or make a contribution to the
organization. Thanksfor joining.

AngdaTodd M.D. — President

AngelaH. Todd, M.D - President * David Scott |11, M.D. - Vice Presdent * John V. Cordice, M .D. —Historian* Nicole Bell, M .D. - Corresponding Secretary
Eustace Huggins, M.D. — Treasurer * M onique DeFour Jones M .D. - Financial Officer * Alicia Knight-DeBrady, M .D. - Recording Secretary
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