Application for Membership in 

THE UROLOGIC SOCIETY FOR TRANSPLANTATION AND RENAL SURGERY

Name: 


Age:

Sex:



last
first
middle
Birth:  Date:

Place of birth: 


Home Address:

Telephone: 


Institutional Address:


e-mail address:

Title:


Undergraduate Training:


College:

Degree:

Year:


Graduate Training:


College:

Degree:

Year:


Medical Education:


Institution:

Degree:

Year:


Postgraduate Training:


Institution
Location
Dates

Internship:


Residency:


Fellowship:


Professional Societies:

Board Certification:



Date:


Related areas of practice:

(
Transplant surgery; types 
Kidney_______      Pancreas_________     Liver________

· pre/post operative assessment and care of urologic complications in transplant patient

· Donor surgery: Do you perform laparoscopic donor nephrectomy?________________

· Renal Surgical involvement:  ________________________________________________________________________________

Research interests:

(
basic science
(
clinical research
please specify area of research:

Signature of Applicant:



Date:


Fees:

(
Initial application ($70.00)

(
Senior Member (over 55 years old) ($0)

(
Contribution to Society $


(Contributions go toward sustaining the society, scientific studies, and the USTVS podium 
program)

Send completed application and check for $70.00 to:

Urologic Society for Transplantation 

and Vascular Surgery

c/o David Goldfarb MD, Cleveland Clinic Foundation

Glickman Urological Institute A100

 9500 Euclid Ave

Cleveland, OH, 44195

Fax:  216/444-9375

