
 

 
 

        
2011 DUES INVOICE 

Check One: 
 
____2011 SUSTAINING MEMBER…….……………………………… …....…..$400.00 
                 (Receive Certificate, prominent recognition in printed material and  
  NCSPS web-site) 
 
____2011 STANDARD LEVEL (Before January 31, 2011)………………..….$250.00 
 
____2011 STANDARD LEVEL (After January 31, 2011...…….…..………....$275.00 
 

Please complete this form and return it with your check. 
 

DON’T FORGET TO INCLUDE YOUR EMAIL ADDRESS. 
 

PLEASE PRINT CLEARLY 
 
NAME ________________________________________________________________________  
 
NAME OF PRACTICE____________________________________________________________ 
 
OFFICE ADDRESS ______________________________________________________________  
 
_____________________________________________________________________________  

 
CITY________________________________________________      STATE  _____  ZIP________ 
 
HOME ADDRESS________________________________________________________________ 
 
CITY_________________________________________________      STATE ______ZIP________ 
 
SPOUSE _______________________________________________________________________  
 
PHONE NUMBER  (Office) 
 (Include area code)                       (__________)__________________________________ 
 
CELL PHONE                                     (__________)__________________________________ 
 
FAX (Include area code)                 (__________)__________________________________ 
   
EMAIL ADDRESS _______________________________________________________________  

 
North Carolina Society of Plastic Surgeons 

c/o Myrna Saturn Gatty, Executive Director 
229 North Poplar Street #15        Charlotte, North Carolina 28202 

Phone: 704-338-1372        email:mgatty@earthlink.net 


