
{          }2017 Dues Invoice

        Payment Amount 

$ ________________

Check No. __________
Credit Card (check one)  
 Visa    
 MasterCard    
 American Express

MSS • 2420 Athania Parkway, Suite 101 • Metairie, LA 70001 • Phone (504) 841-0145 •  Fax (504)-335-2266

DESCRIPTION          AMOUNT

MSS Annual Dues for January 1, 2017 - December 31, 2017

  Active $175     Affiliate $125     Retired/Senior $50

Retired member, Resident members, and Medical Students  $     0.00

 TOTAL ENCLOSED  $_________ 

*MSS membership dues are not tax deductible as charitable contributions for federal income tax purposes, but may be deductible as a professional and neces-
sary business expense.  Please consult your tax advisor.

Online Payment is now available!  Go to: www.mnsurgicalsociety.org
Fill out the form and submit your credit card info to our secure site.

Cut here and Retain the above portion for your records

          Detach and return with your payment

DESCRIPTION          AMOUNT

MSS Annual Dues for January 1, 2017 - December 31, 2017

  Active $175     Affiliate $125     Retired/Senior $50

Resident members, and Medical Students  $     0.00

TOTAL ENCLOSED $_________

CONTACT INFO (Please fill out your information below to confirm our records.  Please print clearly.)     

Name   
Address
City/Zip
Business Phone Fax
E-mail   
            
PAYMENT INFO (Make check payable to MSS)          
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2017 Spring Meeting
Minneapolis, MN
April 7-8, 2017

 
Abstracts due Friday, February 17, 2017

Visit website for details 
www.mnsurgicalsociety.org

Name As On Card

Billing Address  

Account No Exp. Date CSC

Signature Date


