
WHAT COM  COUNT Y  M E DICAL  SOCIE T Y  
PHY SICIAN ASSIST ANT  APPL ICAT ION FOR  ME MBE R SHIP 

 
 

PE R SONAL  INFOR MAT ION  
 
Name   E mail Address:    
                      L ast                                          F irst                                  Middle Initial 
 
Birthplace   Date of Birth   Social Security No.    
 
C itizenship   Foreign L anguage(s)   Spouse' s Name   
 
Home Address   Home Phone   
 
 

E MPL OY ME NT  INFOR MAT ION 
  
C linic Name:    Office Address   
 
Office Phone   Office Fax    E mail Address.    
 
E mployed By (name of WCMS physician member):      
 
 
 

E DUCAT ION 
 
COL L E GE /UNIV E R SIT Y :    
              name                                                     address                                      state 
 
 Degree Conferred   
 

 Date Graduated   
 

COL L E GE /UNIV E R SIT Y :    
              name                                                     address                                      state 
 
 Degree Conferred   
 

 Date Graduated   
 

 
 

L ICE NSING  
 
Washington State L icense No.     Date I ssued   
 
Other State L icense No.     Date I ssued   
 
Other State L icense No.     Date I ssued   
 
Have your privileges at any hospital ever been suspended,  denied,  diminished,  revoked or not renewed?   Y es   No 
Have judgments or settlements been made against you in professional liability cases or are there any pending?    Y es   No 
 
 
 

I ,  the undersigned applicant,  certify that I  have read the Constitution and Bylaws of the Whatcom County Medical Society,  and the 
Constitution and Bylaws of the Washington State Medical Association,  and the Principles of Medical E thics of the American Medical 
Association,  and agree,  in case of my election,  that my membership in the Society shall be conditional upon by continued compliance 
with such Constitutions,  Bylaws and Principles.   I  further agree that I  will recognize and abide by the interpretation thereof by the 
authorized officers of the Society and Association,  reserving my rights of appeal as set forth in the Constitution and Bylaws of this 
Society.  
 
R ecommended by:        Submitted by:  
 
 
               
(Signature of current WCMS member)     SIGNAT UR E  OF APPL ICANT  
 
 
       
(Signature of current WCMS member) 
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