THE AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND
OTOLOGICAL SOCIETY, INC.

aka THE TRIOLOGICAL SOCIETY

PROPOSAL FOR POST-GRADUATE MEMBERSHIP

10.

11.

12.

13.

Name in full:

Date and Place of birth:

Office address:

Residence address:

Phone numbers: (Home) (Office) E-Mail

Proposed by:

Date of completion of: Residency Training Fellowship Training

(month/ year) (month/ year)

Training (include Colleges, Internships, Residencies, Post-graduate Training, Special Training
in Otolaryngology in chronological order, including dates):

Date of exclusive practice of otolaryngology or fellowship training:

Present Appointments-Hospital and Training:

List those meetings of The Triological Society (section or annual) for which you registered
and attended in the last five years.

List the meetings other than Triological Society for which you registered and attended in the
five years.

Scientific and professional Societies (include offices held):




14. Scientific publications in a peer reviewed journal; when and where published (furnish reprints

if possible).
15. Papers presented within the last five years:
16. Spouse's name:
17. Children's names and ages:
18. Civic, public or military positions:
19. Hobbies, other interests:

I agree to adhere to the current standards of ethical conduct as defined by the American
Medical Association and endorsed by the Triological Society.

Signature of Proposed Candidate Date

Send this signed application with the following materials:
1. Current curriculum vitae
2. Letters from the proposers
3. Recent photograph
4. $85.00 dues payment made payable to The Triological Society

Mail all materials to: The Triological Society
c/o Wells Fargo ¢ Box 3366 ¢ Omaha, NE 68176-0840

Questions may be referred to the Society at:
13930 Gold Circle Suite 103 ¢ Omaha, NE 68144
Phone (402) 346-5500
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